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The complete answer 


for macrocytic anemias 


Clinical experience over a decade has established that 
the administration of Anahzemin constitutes the most 
effective form of treatment for pernicious anemia. 
Anahemin produces, with small and comparatively 

infrequent doses, a prompt and satisfactory e~/thro- 
poiesis in patients in relapse, it ensures the maintenance 
of a normal erythrocyte level in patients in remission 
and is effective in preventing the onset of subacute 
combined degeneration of the cord. z 

*Anahemin has also been found to be of value in the 
treatment of herpes zoster and post-herpetic neuralgia. 
The suggested dosage is 2 ml. followed by 1 ml. on 
subsequent days until relief is obtained. 
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* Treatment of herpes zoster with liver extract.” 
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“ Herpes zoster, treated with liver extract.” 
Bulletin of the Medical Society of Athens, 1950, 
PP. 312-317, “ Treatment of herpes zoster by 
injection of liver extract.” 


‘ANAHAMIN’” 


Literature and specimen packings 
are available on request to the Medical Department 
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NEWLY REPRINTED 
INDUSTRIAL HEALTH RESEARCH BOARD REPORTS — 


No. 34 A Contribution to the Study MARMITE 
of the Human Factor in the YEAST EXTRACT 
Causation of Accidents : in Medicine and Dietetics 
By E.M. Newsoitp 6d. (7s. 8d.) [$1.70] 


No. 61 The Nervous Temperament 
By CuLpin and May SMITH 
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write for samples of 
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Magsorbent brand of Magnesium Trisili- 
cate and Atropine, uniting the antacid and 
pee properties of the former with 
the spasm- an: properties 
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Samples and literature on request 
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Dalmas 
Window Dressings 


ALMAS window dressings have a 
central window through which opera- 
tion wounds may be constantly observed 
at all stages of recovery. These dressings 
are sterile and remain sterile, and therefore 
can be applied in the theatre, over stitches 
and clips, immediately after the operation 
is completed. 

They have adhesive margins at the side of 
the dressings. They may be sealed top and 
bottom with Dalmas waterproof strapping. 
There is no dragging of stitches or clips. 
The elastic properties enable them to be 
moulded to body contours. 

The protective gauze covering is treated 
to ensure sterility, despite exposure to the 
air over several weeks. The residual anti- 
bacterial properties of the film inhibit the 
growth of organisms. A group of surgeons 
report that during six months when Dalmas 
window dressings were used on 300 surgical 
cases, no cases of sepsis arose. 

Dalmas window dressings can be cut to 
fit particular incisions. As they are water- 
proof, patients can be washed without 
inconvenience. They are cheaper than 
normal dressings, since they can be left 
in position over long periods. 


In order to allow aeration of the wound, 
and to prevent accumulation of moisture, it 
is usually desirable to leave the top and 
bottom of the dressing unsealed. In special 
cases where complete sealing is indicated, 
the top and bottom may be closed by 
Dalmas waterproof strapping. 


Order Dalmas window dressings from 
Dalmas Limited, Leicester, or through your 
usual supplier. They come in the following 
sizes: 8°x 3%, 87x44", 12”x3’, 
36” x 44", 36” x3”. 

Samples and literature available to 
interested practitioners. Special terms for 
hospitals. 


DALMAS Ltd. 


LEICESTER Established 1823 


For the treatment of 


TANNOL 


TRADE MARK 
For the treatment of 


BURNS and SCALDS 


TANNOL combines the anti- 
septic properties of Acriflavine 
Emulsion with the healing and 
non-scarring characteristics of 
Tannic Acid (10%). It also 
facilitates re-dressing without 
damage to newly granulated 
tissue 


In 2 oz. & 4 oz. bottles 
Also 16 oz. & 80 oz. bottles for Surgery use 


DESCRIPTIVE LEAFLET SENT ON REQUEST 


A product of 
CLAY & ABRAHAM LTD 


Manufacturing Chemists, LIVERPOOL, | 
ESTABLISHED 1813 


CAl4s 


conjunctivitis, painful and tired 
eyes and pink eye, also for the 
relief of eye strain 


PHENOLAINE 
EYE DROPS 


Sodium chloride.. .. gr.4 
Distilled water .. .. loz. 


* *Phenolaine,’ the base of ‘Phenolaine’ Eye Drops 
is composed of amylocaine hydrochloride 33% and 
phenol 60 % 


* 
Phenolaine is antiseptic and anesthetic, 
so that the conjunctiva is not only 
rendered insensitive, but the infecting 
organism is also destroyed. 


* 
Samples obtainable from— 


THE PHENOLAINE COMPANY 


1, MOUNT EPHRAIM, TUNBRIDGE WELLS, KENT 
Telephone: Tunbridge Wells 20436. 
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havoc with many forms of protective 
devices—among them that of normal 


nasal function. With this local defence out of action, the 


The three formule provide for the treat- 
ment of the average adult ; children 
and sensitive patients ; and those who 
prefer saline to an oily base. 


way is wide open for attack by the common cold. In 
such cases the worst symptoms can be allayed by the 


speedy application of ‘ Endrine.’ 


. “4 9 ‘ Endrine ’ is available in 
Endrine three varieties 
Trade Mark Ordinary - Mild - Isotoni 
NASAL COMPOUND 


John Wyeth & Brother Limited, Clifton House, Euston Road, London, N.W.1 


Proteolysed Liver B.P.C 


es Indications : all forms of macrocytic anaemia, refractory 
; anaemia, hypoproteinaemia, coeliac disease, sprue, i 
anaemia of pregnancy and lactation, tuberculosis, z 
pre-operative and post-operative debility. 


Brochure supplied on request : 


Paines & Byrne Ltd 


Pabyrna Laboratories, Greenford, Middlesex 


Telephone : PERivale 1143(S lines) Telegrams ‘Glonds Greenford’ 
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SECONDARY AMENORRHEA 
Simply and effectively treated ORALLY with 


MENSTROGEN 


The dosage is 4 tablets daily for 5 days. Menstruation under this 
treatment may be expected to follow in 4 to 6 days. Certain cases 


of habitual abortion also respond to this treatment. 


Concise but full information gladly sent on request. 


MENSTROGEN 


Each tablet contains : 
LYNORAL (ETHINYL CSTRADIOL) 0.01 mg. PROGESTORAL (ETHISTERONE) 10 mg. 


In tubes of 20. Bottles of 60, 250 & 500 tablets. 


Prescribable under N.H.S. 


fe) RGANON 


ORGANON LABORATORIES LTD., BRETTENHAM HOUSE, LONDON, W.C.3 
Temple Bar 6785/6/7, 0251/2, Menformon, Rand, Londom 


Ralgex 


ANALGESIC - RESOLVENT COUNTER-IRRITANT 


A solid embrocation without disagreeable 
odour. Will not stain clothing :: 


Indications Action 
RHEUMATIC & MUSCULAR The analgesic properties in 
PAINS, ; Ralgex afford rapid relief of 
NEURALGIA & HEADACHES, ' rheumatic and other poms. 
Ralgex acts as a counter-irritant 
BRONCHITIS, CATARRH, in cases of Bronchitis, Catarrb, 
LARYNGITIS Laryngitis or Pharyngitis. 


Clinical samples and literature gladly sent on request 


PHARMAX LIMITED 
The Organ Works, Old Hill, Chislehurst, Kent, England 
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cArmo - Noestrol and 
ARMO-NOESTROL 


Forte Tablets 


combining 
@ Each tablet contains :— Dienoestrol and Phenobarbitone Indicated in Dysmenorrhoea 
ARMO-NOESTROL and Menopausal Disorders 


DIENOESTROL 0:1 mg. 
PHENOBARBITONE 16 mg. 


ARMO-NOESTROL FORTE 


DIENOESTROL 0°3 mg. 
PHENOBARBITONE 16 mg. rite tor literature 


Telephone : Telegrams: THE ARMOUR LABORATORIES 


CLERKENWELL ‘“ ARMOSATA-PHONE” (ARMOUR & COMPANY LTD) 


9011 London LINDSEY STREET, LONDON. E.C.! 


SANCTIONED ON N.H.S. PRESCRIPTIONS (FORM E.C.10) 


EPHAZONE 
tablets 


: The rational, symptomatic remedy 
| for bronchial spasm in 
ASTHMA & BRONCHITIS 


Containing in each tablet: Ephedrine 4 grain, Theobromine } grain, 
Phenazone 1 grain, Calcium gluconate } grain 
This preparation is not advertised to the general public. Please write for 
descriptive leaflet and sample to the manufacturers : 


EPHAZONE LTD 59 BROOK ST. LONDON WI TEL: MAYFAIR 5496 
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Prog las 
VITA-E 75 1.U. 


GELUCAPS 


(Vitamin E ) 
in the treatment of 


Cardiovascular-Renal Diseases 


— the method used at the Shute Institute for Clinical and 
Laboratory Medicine, Canada. 


Each Gelucap contains’a concentrate of natural ésters (d, alpha-tocopherol acetate) 
from vegetable oils, type VI, equivalent to 75 mgm. d.l. alpha-tocopheryl acetate. 


This therapy is today extensively prescribed in the U.K. 


A complete range of endocrine and endocrine-vitamin preparations is available, including the popular 
BIOGLAN-A/R CAPSULES, based (like CORTISONE) on the adrenal cortical hormone, indicated 
for rheumatism, arthritis, rheumatoid-arthritis, and fibrositis; and 

BIOGLAN-A AMPOULES for intramuscular injection, This powerful endocrine tonic (combined 
with 50 mg. Vitamin B,) has proved successful in maintaining the physical and mental health of the 
middle-aged and the elderly. 


Sole Manufacturers : 


THE BIOGLAN LABORATORIES LTD., HERTFORD, HERTS. 


Tel. Address: “ BIOGLAN TOLMERS” Literatu reon request Phone : CUFFLEY 2137 


Introducing a new preparation 
for Exudatory Dermatoses 


Literature and samples of this elegant water miscible cream are available 


SCIENTIFIC PHARMACALS LIMITED 1 EDEN ST. HAMPSTEAD RD. LONDON, NW1 


SCHENTIFIC 
PHARMACALS 
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The Delicious, 


Nourishing, 
Energi zing, 


VITAMIN FOOD 


Research Laboratories 


ECAUSE it incorporates important vita- 

mins in a form entirely pleasant and 
acceptable to every patient, ‘ Vimaltol’ 
presents special advantages to the physician. 


‘Vimaltol’ is made from specially prepared 
malt extract of high protein content, yeast— 
one of the richest sources of vitamin B— 
and Halibut .Liver Oil, an important source 
of vitamins A and D. It is also fortified with 
additional vitamins and mineral salts, and 
is deliciously flavoured with orange juice. 


‘Vimaltol’ is standardized to contain in each 
ounce 1420 international units of vitamin A 
and 710 of vitamin D, also 0.35 milligrammes 
of vitamin B,, 0.2 of vitamin B, (riboflavin), 
2.8 of Niacin (P.P. vitamin) and 3.3 of iron 
in a readily assimilable form. 


The routine use of ‘ Vimaltol’ helps normal 
development of the growing organism and 
the maintenance of correct metabolism, while 
raising the general resistance against infection. 


‘ Vimaltol’ has thus a very wide application 
in general practice for patients of all ages. It 
can be prescribed with advantage at all 
seasons. 


A liberal supply for clinical trial sent on request 


A. WANDER LTD., Manufacturing Chemists 


42, Upper Grosvenor Street, Grosvenor Square, 
London W.1. 


Laboratories, Farms and Manufactory: 
King’s Langley, Herts. 
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in atrophic and 
senile vaginitis 
and postmenopausal 
pruritus vulvae 


high oestrogenic concentration 
at the point of need for 


«rapid control of pruritus and allied symptoms 

+ ready penetration of vaginal epithelium 

+ restoration of vaginal epithelium to a more 
normal state. 


“no complications” 


Even in patients using Dienoestrol Cream 
for as long as 12 months, no complications 
have been noted.* 


Dienvesticl Cream (ortho) 


is available in large size detachable label 
tubes. On original prescription specify 
“Dienoestrol Cream (Ortho) with applicator.” LITERATURE 


ON REQUEST 
* Am.].Obst. & Gynec. 57:1018, 1949. 


Ortho Pharmaceutical Limited 


HIGH WYCOMBE BUCKINGHAMSHIRE ENGLAND 


Mikes of Gynucete Pharmaceuticals 
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s 
is the Way 
We 


4 Children take great delight in singing of ordinary household chores, and they’re just 
4 as joyous about taking a multi-vitamin preparation—when it’s Vi-Daylene. Prescribe 


Vi-Daylene for your young patients—you know it will be taken eagerly. This well- 
balanced preparation is ideal for growing youngsters; it is a clear yellow liquid which 
has a citrus-fruit flavour that children love. They will take it from a spoon with no 
trouble. This product contains 7 essential vitamins, is naturally stable and therefore . 
can be stored without refrigeration. There is no fishy odour, and it leaves no stain. 
Vi-Daylene is also a perfect way of administering the necessary vitamins to babies. It is 
naturally miscible with an infant’s milk feed, and makes the addition of cod liver oil 


and fruit juices unnecessary. Vi-Daylene is available in go cc. and 16 oz. bottles. 


The average daily dose, one teaspoonful (5 cc.) , supplies 


the following : 

Vitamin D (Viosterol), B.P.. . 800 i.u. 

Aneurine Hydrochloride, B.P. . 1.5 mg. = 

Riboflavine, B.P. ........ 1.2 mg. mane 
3 mcg. HOMOGENIZED MIXTURE OF VITAMINS A, D, 


Ascorbic Acid, B.P........ 40mg. 


B,, Bo, By, C AND NICOTINAMIDE, ABBOTT 
Nicotinamide, B.P. ....... 10mg. 


Literature and physicians’ samples willingly sent on request t0 ABBOTT LABORATORIES LTD., PERIVALE, GREENFORD, MIDDX. 
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THE CHEMOTHERAPY OF TUBERCULOSIS 


Qu ality | 


' A tuberculous patient may be called upon to swallow 18 grammes 
of P.A.S. a day for many months on end. Such massive dosage 
accentuates the need for maintaining the highest standard of purity. 
The importance of such control is recognised for drugs where the 
dose is only 0.01 gramme. How much more vital must it be when a dose 
1,800 times as large is repeated daily for half a year or more. 
In the manufacture of ‘ PARAMISAN SODIUM’ purity is 
the over-riding consideration. ' 


Therefore specify 


‘PARAMISAN SODIUM’ 


BRAND 


SODIUM para-AMINOSALICYLATE 


FOR ORAL ADMINISTRATION : 


POWDER TABLETS . GRANULES . 


OTHER FORMS AVAILABLE : AMPOULES JELLY - CREAM 


DDX. 


HERTS PHARMACEUTICALS LTD., WELWYN GARDEN CITY, ENGLAND 
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N THIS TREMENDOUS PLANT 

and in similar plants in the United 
States and Canada— Merck & Co., Inc. 
develops and produces life-saving drugs 
used by doctors throughout the world. 
Thousands of skilled workers, guided by 
leading scientists, have pioneered in the 
research and commercial development 
of penicillin, streptomycin, sulfa drugs, 
vitamins, and—most recently—cortisone. 
This is a continuing programme to help 


the physicians bring better health and 


Aworld centre of health 
in Rahway, U.S.A. 


& 


longer life to mankind. 

For more than 130 years Merck & Co., 
Inc. and its predecessors in North 
America have excelled in pharma- 
cologic research and manufacture. 
Continuous adherence to highest stan- 
dards of purity and reliability has 
established its reputation as one of 
the world’s foremost manufacturing 
chemists. The drugs and chemicals of 
Merck & Co., Inc. are known and used 


the world over. 


Cortisone * Vitamins Streptomycin * Penicillin * Fine Chemicals 


EXPORT 


MERCK (NORTH AMERICA) Inc. | co. 1c 


161 Avenue of the Americas, New York 13, N.Y., U.S.A. pias 
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Effective 
oral treatment 
for peripheral 
vascular disorders 


TOLAZOLINE HYDROCHLORIDE-BOOTS is a 
sympatholytic and adrenolytic compound 
exerting a vasodilator effect, chiefly on the 
peripheral arteries and arterioles. It is 
indicated in the treatment of intermittent 
claudication, Buerger’s disease, peripheral 


vascular disease associated with diabetes, 
Raynaud’s disease, thrombophlebitis, chil- 
blains. It is ,supplied as tablets for 
oral administration and also as a sterile 
solution for intramuscular or intravenous 
injection. 


Available as Injection : 10 mg. per ml. Box of 6x1 ml. ampoules, 
or Tablets of 25 mg. Bottles of 100 or 250. 


TOLAZOLINE 


2-Benzyliminazoline Hydrochloride 


Literature and further information obtainable from the Medical Department 
BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM 
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THE CHANGING SCENE 


TRADE MARK 


ELE LILLY AND COMPANY -LIMITED, BASINGSTOKE, HANTS 
14 


PENICILLIN 
THERAPY 


With the repository use of penicillin a new conception in 
penicillin therapy is rapidly gaining favour. Earlier methods of frequent 
injections are now giving place to the newer technique of a 
single daily dose. 

With ‘DURACILLIN A.S."*—an aqueous suspension of procaine 
penicillin G—the antibiotic is slowly released into the tissues and 
a dose of | c.c. every 24 hours provides adequate therapy for 
most infections. ‘DURACILLIN A.S.’ also possesses other important 
advantages—it is relatively free from potential allergens, less 
pressure is required on injection than with oily suspensions and 
injection is practically painless. As it is ready to inject and 

remains stable for 12 months, ‘DURACILLIN A\S." is the ideal 


penicillin preparation for the busy practitioner. 


* Registered trade mark. 


ACILLIN 


PENITCILLIN—G, AQUEOUS SUSPENSION 


PRESENTATION: Rubber-stoppered ampoules of | ce. and 10 cc. 
(300,000 units per c.c.). Both sizes in boxes of | and 10 ampoules. 
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Sublingual Therapy with 


PERANDREN 


(5, 10, 25 and 50 mg.) — 


can double the effectiveness of 


METHYLTESTOSTERONE 


‘ Linguet’ therapy alone is therefore adequate in many cases ; 


other forms are available when required :— 
PERANDREN 
Ampoules, ‘ Crystules ’, Implants, - 
(TESTOSTERONE PROPIONATE) 
Ointment (Testosterone) 


GIBA 


*Perandren’ and ‘Linguets’ are registered trade marks,: Reg. user 
CIBA LABORATORIES LIMITED 
HORSHAM - SUSSEX 


Telephone : Horsham 1234 Telegrams : Cibalabs, Horsham 
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The Postural Reflexes 
| Remain Intact 


by t Trade Mark 


A highly valuable feature of the hypotensive action of Veriloid is the continued 
functioning of the postural reflexes so important to normal living. Even when 
the blood pressure is lowered to normal or near-normal limits, exertion and sudden 


changes in posture lead to the physiological adjustments in cardiovascular dynamics 
which are needed to prevent acute hypotensive episodes or collapse. 

Veriloid, a distinct, biologically assayed hypotensive fraction of Veratrum viride, 
finds great usefulness even in the more severe and resistant forms of hypertension. 


For most patients the average daily requirement of 9 to 15 mg. given in divided 
dosage three times daily is adequate, although individualization of dosage is essential 
for maximum therapeutic efficacy and prevention of reactions. 

Veriloid is available on prescription through all pharmacies in 1 mg. tablets. 
It may be prescribed on Form E.C.10 without restriction. Literature available on 
request. 


RIKER LABORATORIES, LTD. * 29 KIRKEWHITE STREET, NOTTINGHAM 
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NEW treatment for 


Parkinsonism 


[nitial trials of ‘Kemadrin *, a new compound for the treatment 
of paralysis agitans, have shown that it causes a decrease of rigidity 
and leads to better muscle co-ordination. Patients under treatment 
are able to indulge in greater physical activity and show feelings of 
increased well-being and alertness. Less paralytic ileus, less con- 
stipation, less retention of urine and less mydriasis occur than 
when large doses of the traditional remedies, the belladonna and 
stramonium alkaloids, are used for controlling this syndrome. 
Further trials are in progress, but the initial results have been 
considered sufficiently favourable to allow immediate release of 
*‘Kemadrin ’. Issued as compressed products of 5 mgm., ‘Kemadrin’ 
is available in bottles of 25 and 100. Further information on request 
to 183-193, Euston Road, London, N.W.1. 


di - t - cycloHEXYL - I - PHENYL - 3 - PYRROLIDINOPROPAN-I-OL HYDROCHLORIDE 


BURROUGHS WELLCOME & CO. (The Welicome Foundation Ltd.) LONDON 
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Jor the 


Recognition of the value of AUREOMYCIN 


in 
invasions of the skin, by bacteria and certain of the large 
viruses, is steadily increasing. It has been reported highly 


effective in: 
Acne 
in an Ointment base, provides a mild bacterio- _—_ Dermatitis Herpetiformis 
static and protective application...a powerful § Dermatomyositis 


therapeutic agent in the management of pyogenic infections. 
Rapid clearing of dermatologic infections produced by the 
staphylococcus and other bacteria may be expected. 


AUREOMYCIN will control skin infection following extensive 
urns. In a number of refractory or recurrent 


dermatoses (including dermatitis herpetiformis, atopic eczema, 
_ erythema multiforme bullosum and lichen planus), combined 
oral and intravenous administration produced superior results. 


AUREOMYCIN in capsule form, may prove invaluable for its 


systemic antibiotic effects in the dermatitides, 
reinforcing local application. Throughout the world, in every 
field of medicine, AUREOMYCIN is recognised as the broad 
spectrum antibiotic of choice. 


Ectodermosis Pluriorificialis 
Eczema 

Eczema Vaccinatum 
Erythema Multiforme 
Furunculosis 

Herpes Simplex 

Herpes Zoster 

Impetigo 

Kaposi’s Varicelliform Eruption 
Molluscum Contagiosum 
Pemphigus 

Pinta 

Pyogenic Dermatitides 
Sycosis Vulgaris 

Tropical Ulcer 

Yaws 


PACKAGES: Capsules: 50 mg. Bottles of 25 and 100. 250 mg. Bottles of 16 and 100. 


Intravenous: Vials of 100 mg. Ointment 3°, : 


Tubes of 4 ounce and I ounce. 
(Ophthalmic) /°.,: 6 tubes of § ounce each. Ophthal 
solution prepared by adding 5 cc. of distilled water. 


Ointment 


mic Solution: Vials of 25 mg. with dropper ; 
Spersoids* : Jars of 12 and 25 doses. 


Trade Mark 


LEDERLE LABORATORIES DIVISION 


Oyanamid 
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ANTERIOR CINGULECTOMY IN THE 
TREATMENT OF MENTAL DISEASE 


C. W. M. Wuirry J. E. 
D.M. Oxfd, M.R.C.P. D.M. Oxfd, D.P.M. 


P. M. Tow 
M.B., Ph.D. Lond. 


Str Cairns 
D.M. Oxfd, F.R.C.S. 


From Departments of Medical and Surgical Neurology, Radcliffe 
Infirmary, and Littlemore Mental Hospital, Oxford 


In the surgical treatment of mental disease there have 
been several recent attempts to find an effective operation 
which is limited in extent and anatomically precise. In 
this paper we report the results of bilateral removal of the 
anterior half of the cingular gyrus (fig. 1). 

The limited operations have been introduced because 
the standard frontal leucotomy lacks anatomical precision 
and its effects are not wholly satisfactory. Although the 
standard operation often relieves or reduces the patient’s 
mental distress and may improve some aspects of his 
behaviour, it may also damage his personality... In 
advanced psychosis these unwelcome effects may be a 
secondary consideration, but in the treatment of psycho- 
logical illness in sane persons any reduction in the 
standards of conduct will tend to mar the result. 

The more limitéd operations include frontal topectomy 
(Mettler et al. 1949), undercutting of limited areas of the 
frontal cortex under direct vision (Scoville 1949), and 
electrocoagulation of limited areas of the thalamic 
nuclei (Spiegel and Wycis 1949). Clinical benefit, with 
less change of personality than with frontal leucotomy, 
has been claimed for each of these procedures, but none 
has so far shown such obvious advantages as to take the 
field against all others. 

Though our choice of the anterior cingular gyrus 
(area 24 of Brodmann; fig. 1) was based mainly on 
physiological considerations, two clinical observations 

seemed relevant. Firstly, Freeman and Watts 
(1944) had noted that the confusion and loss of tension 
seen immediately after standard leucotomy seemed to 
follow section of some relatively small bundle of fibres 
near the cingular gyrus. However, the careful post- 
mortem studies of Meyer and his colleagues (Meyer and 
McLardy 1949, Beck et al. 1950), failed to correlate 
successful results of the operation with damage of that 
area, or, indeed, of any other limited region of the frontal 
lobes ; and while they did suggest that the cutting of 
medial, rather than lateral, fibre tracts was important, 
they specifically excluded involvement of area 24 as 
beneficial (Meyer and McLardy 1949). Secondly, the 
early mental change seen in some anterior corpus callosum 
tumours, but not with congenital absence or surgical 
section of this structure, also seemed to implicate 
dysfunction of the cortex in the cingular region as a 
cause of the mental symptoms. However, the clinical 
evidence was slight. 

By contrast, animal experiments strongly suggested 
that area 24 played an important part in the affective 
aspects of normal behaviour. In monkeys, stimulation 
of area 24 produced autonomic responses of a sort that 
are associated with emotion—vocalisation, dilated pupils, 
the erection of hair, and alterations in breathing, pulse- 


1. Allport (1949) defines personality as “ the dynamic organiza- 
tion in the individual of those psychophysical systems 
that determine his unique adjustments to environment.” 
Though somewhat cumbersome, and descriptive rather 
than definitive, this attempt is valuable because it 
emphasizes the reactive quality of personality, its dual 
substrate— physical and psychic—and its unique, 
individual character. 
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rate, and blood-pressure ; and bilateral excision of the 
area was followed by a temporary increase of tameness 
and reduction of aggressiveness, with apparent loss of 
sense of danger (Smith 1944, 1945, Ward 1948a, Glees 
et al. 1950). These facts gave some support to the view, 
earlier elaborated by Papez (1937), that the cingular 
gyrus, with the hypothalamus, anterior thalamic nuclei, 
and hippocampus, and their interconnections, forms the 
neurological substrate of emotional experience and also 
participates in emotional expression. That these are 
not the only parts of the brain concerned with emotion 
seems probable from experiments in Fulton’s laboratory 
and elsewhere. Fulton (1951, p. 101) has recently 
developed the view that ‘the orbito-insulo-temporo- 
cingulate complex is concerned with emotional expression, 
whereas lateral aspects of the neopallium are primarily 
concerned with learning, memory, and ‘ intellectual ’ 
function.”? Psychiatric treatment has hitherto been so 
largely empirical that any reasonable working hypothesis 
which can be subjected to therapeutic test is welcome. 
Hence, in July, 1948, we began to excise the anterior 


AREA OF AREA 24 


AREA 23 
EXCISION \ 


AREA 32 


Fig. |\—Diagram of medial surface of the brain showing area of operative 
e | in relati to Brod "s areas. 


part of the cingular gyrus in monkeys (Glees et al. 1950) 
and in man. 

The cingular gyrus and adjacent areas have been 
undercut in man by Scoville (1949) and in one case by 
Ward (1948b), and Mr. R. A. Bailey of Manchester 
reported a somewhat similar procedure to the Society of 
British Neurological Surgeons in the summer of 1950. 
Mettler, Pool, and their colleagues~(Mettler et al. 1949, 
case 40) reported one case of bilateral removal of most 
of area 24 and part of area 32; the condition of the 
patient, a paranoid schizophrenic, was not changed by 
the operation. Le Beau and Pecker (1950) have also 
nfade limited removals of the medial frontal cortex, 
the areas involved again being 32 as well as 24. Their 
cases have been ones of anxiety or aggressive outbursts, 
usually in a setting of epilepsy. Of the 8 reported, 5 
showed some improvement in behaviour without intel- 
lectual or undesirable personality change; but the 
period of observation after operation was too short for 
final judgment. All of these operations have been 
more extensive than ours.? 


The Operation 
(FIGs. 1 AND 2) 


In our first patient the anterior part of the cingular 
gyrus of the dominant hemisphere only was removed, 
without any change in the patient’s symptoms. Three 


2. Fulton (1951) mentions that Dr. Kenneth Livingston has 
also performed bilateral cingulectomy in 51 psychotic 
patients with favourable short-term results in 15. 
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months later the corresponding area of the right side was 
also removed, and then the patient improved. Since 
that experience both areas have always been removed 
at the same operation. The area of extirpation corre- 
sponds to area 24 of Brodmann’s map of the human 
cortex, but fails to remove the rostral part of area 24, 
probably also the caudal part, and is thus subtotal 
(fig. 1). 

A small right frontal osteoplastic flap is reflected, and the 
dura of the anteromedial angle of the flap is opened (fig. 2). 
The medial surface of the right frontal lobe is retracted until 
the white corpus callosum, with the anterior cerebral arteries 
lying on it, is visible. After incision of the pia-arachnoid, 
the anterior part of the cingular gyrus of each side is ramoved 
by suction, due care being taken to avoid damage to the 
anterior cerebral arteries and their branches (fig. 3). 

In this series the amount of the gyrus removed measured up 
to 4 em. in length (fig. 4), about 1 cm. in breadth, and 1 cm. 
in depth. The weight of a comparable amount of tissue 
removed at necropsy is about 1-5 g. per side—that is to say, 
a total removal of 3-0 g. This material includes white matter 
as well as cortex. The corpus callosum is left widely exposed 
in the bed of the excision, and we assume that the cingulum, 
which we have not been able to identify in the living unfixed 
brain, is also removed in part of its course. Our aim has 
been to destroy as much of the anterior half of the cingular 
io as possible, and when the length of gyrus removed is 

or any reason greatly below 4 cm. the grey matter of the 
gyrus has been undercut by blunt dissection for up to 1 em. 
beyond each end of the incision. 

The anterior end of the excision usually lies immediately 
above the anterior edge of the genu of the corpus callosum. 
The cingular gyrus extends downwards around the genu, 
but as it passes ventrally it narrows and its surface is partly 
covered by arteries (fig. 3), with the result that its removal 
in this region would usually entail considerable risk of 
hemorrhage from the anterior cerebral arteries or their main 
branches, and in a relatively inaccessible position. 


Three phases of this operation call for further comment : 
the division of cerebral veins, the separation of the two 
hemispheres, and the identification and removal of the 
gyrus. 


In order to retract the medial surface of the right frontal 
lobe from the falx it was necessary in 24 out of 29 cases to 
divide one or more venous tributaries of the sagittal sinus 
from the convex and medial surfaces of the right frontal 
lobe. On a few occasions this interference with venous 
drainage set up a small subpial extravasation of blood in the 
gyri drained. And probably it always produces some diffuse 
damage to the 
frontal lobe, 
for in mon- 
keys Dr. Glees 
found con- 
siderable de- 
generation of 
white matter 
following divi- 
sion of frontal 
tributaries of 
the sagittal 
sinus. It is 
therefore de- 
sirable to 
limit the dam- 
age by con- Fig, 3—The anterior cerebral artery and its branches. 
serving &8  A.C., anterior cerebral, C.M., calloso-marginal ; 
many veins P.C., pericallosal. 
as possible. 

The separation of the medial surfaces of the frontal lobes 
from one another below the free edge of the falx cerebri was 
made difficult by numerous fine vascular adhesions and, in 
places, by fusion of the leptomeninges of the two sides. With 
patience and gentleness these adhesions could be satisfactorily 
divided. What was more serious was the occasional finding 
of a large arterial branch passing from the surface of one 
hemisphere across to the other. Retraction of the médial 
surface of the right frontal lobe could be assisted by with- 
drawing cerebrospinal fluid from the right lateral ventricle, 
but this step was not usually necessary. In one case, not 
included in this series, the falx cerebri was absent and the 
medial surfaces of the frontal lobes were so densely inseparable 
that the operation had to be abandoned in favour of an 
orbital undercut. 

The identification of the cingular gyrus depends on exposure 
of the corpus callosum, which from the whiteness of its surface 

looks quite different from 


AT 


any of the surrounding 
tissues. We did not appre- 
ciate this point at first, 
and on at least two 
occasions, misled by 
finding the main paired 
anterior cerebral arteries 
in the normal position 
of the calloso-marginal 
arteries (fig. 3), we re- 
moved the lower part of 
the superior frontal gyrus 
(area 32) in mistake for the 
anterior partof thecingular 
gyrus (area 24). There are 
so many variations in the 
position and size of the 
anterior cerebral arteries 
that these vessels are not 
reliable guides to the 
position of the cingular 


The unilateral right 
frontal approach usually 
exposed both cingular 
gyri, but in 3 of 29 cases 
it was necessary to divide 
the lower free margin of 
the falx to display the 
whole of the left cingular 
gyrus. 

The cingular gyri atthe 
site of removal are usually 
crossed at one or more 


places by branches of the 


Fig. 2—Operation sketch of bilateral removal of the anterior ‘part of the cingular gyrus. This picture calloso-marginal or peri- 
exaggerates the exposure, for in the actual operation the dura at the medial parasagittal margin of the callosal arteries. In our 


flap is opened only in its anterior half. 
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as closely as possible to the anterior part of the gyri we have 
sought to conserve these arterial branches and have been 
successful in all but 2 cases. Consequently it has been 
necessary to remove the brain tissue by means of a fine- 
pointed sucker, and often to leave small bridges of brain 
tissue beneath the arterial branches (fig. 2). In the 2 excep- 
tional cases there was bleeding from one calloso-marginal 
artery which had to be stopped by diathermy; no unusual 
symptoms were observed after operation in these cases. In 
one case the frontal sinuses were so large that to avoid them 
the osteoplastic flap was more posteriorly placed than usual, 
and the cingular excision probably encroached on the posterior 


part of the gyrus (area 23); no unusual effects were 
observed. 


Observations During and Immediately After 
Operation 

Physiological.—In one patient we were able to operate 
under local anesthesia. One or other cingular gyrus 
was stimulated with pulses of 0-02 milliseconds, 2-5 volts, 
and 10 to 100 cycles per second, without any obvious 
effects. During this stimulation and during the sub- 
sequent removal of area 24 the patient could talk freely 
and use his limbs, he could calculate and answer questions 
intelligently, and he was not aware of any change in his 
emotional or physical state. In the other patients, 
operated on under general anesthesia, application of 
diathermy to one cingular gyrus was followed on 
a few occasions by a deep sighing breath or fall 
of pulse-rate, but for the most part no change was 
observed. 

In the first days after operation no change in the 
physiological state of the patients was usually observed ; 
in particular, no weakness or paralysis of limbs, and 
no disturbance of speech. No generalised motor restless- 
ness was noted. In some patients, however, small, 
repetitive, seemingly purposeless movements, such as 
patting the bedclothes or rubbing the face, occurred for 
a time. In one, a tic-like sniff developed. These were 
reminiscent of the behaviour commonly seen early after 
bilateral frontal-lobe wounds. A few patients were 
temporarily incontinent, and a few had fits in the first 
week after operation (vide infra). In 3 cases there was 
an unusual amount of vomiting in the first forty-eight 
hours, and in 2 there was hiccup for a few days. One 
patient had glycosuria on the fourth day after operation, 
and in the ensuing two days was indiscriminately amorous. 
In no patient who could be tested was there any alteration 
of sense of smell after excision of the gyri. 

Psychological.—As described above, one patient under 
local anesthesia felt quite normal and behaved in a 
rational and fully orientated fashion while his cingular 
gyri were being removed. In the first days after operation 
there was no striking change in the psychological state. 
The obsessions and hallucinations persisted, but there 
seemed to be a lessening of tension in most of them 
which was progressive for a few days. Some of this early 
improvement may have been due to the novelty of being 


in a surgical ward and receiving the close attention ~ 


given to patients at the time of an operation, or even 
to the relief at surviving the operation. Three patients 
did display some evidence of confusion in the first days 
after operation, particularly in their temporal orientation. 
As we did not search carefully for this in all patients, 
we propose to defer discussion on this point until 
further observations have been made. The significance 
of the findings so far available is not at present 
clear. 

The Operative Risk.—This operation has been done on 
29 patients between July, 1948, and August, 1951. 
One patient, a woman of 56 with mitral stenosis, died 
three months after operation, which had failed to relieve 
a prolonged and severe involutional melancholia. After 
an electrically induced convulsion three weeks after 
operation she developed a mild meningitis, and a small 
collection of pus (gram-positive cocci on films only) was 


found in the bed of the cingular ablation. This infection 
was cleared up by aspiration and by instillation of 
penicillin, but the patient remained demented, developed 
bronchopneumonia, and died. 


Material and Results 


Assessment of the results soon after operation has 
proved misleading, indicating sometimes a worse and 
sometimes a better result than was verified by subsequent 
experience. Consequently we shall consider only those 
24 patients who have been observed for one and a 
half to three years since operation (tables 1 and I), 
There were 10 men and 14 women, and their ages varied 
from 20 to 68. Of these, 16 had long-standing illness and 
most showed considerable deterioration of personality : 
13 were chronic psychotics, 2 were mental defectives, 
and 1 had a post-encephalitic behaviour disorder. All 
of them had had long trials of various other physical 
treatments such as E.C.T., insulin, and narcosis; 2 had 
already had leucotomy. The remaining 8 patients 
had well-preserved basic personalities either with severe 
disabling psychoneurosis or with a mild psychosis which 
had not yet encroached much on the personality; all 
of these had had some physical treatment, and 1 had had 
leucotomy. 


TABLE I—16 CHRONIC CASES WITH PERSONALITY 


DETERIORATION 

| 

3 

o|@ 

Als 
Diagnosis SS) Result 

ee 

< 


33| Postencephalitic | 22 2;3 Slight improvement 
M| behaviour disorder (had had previous 
leucotomy) 

1 |25| Schizophrenia 9 6|3 Improvement for 4 
M | (catatonic) months 

53 “Mental defective | — | 11 | 3* | Much improved for 4 

3 | F | with aggressive months. Relapsed : 

outbursts leucotomy 1 year later 


g |27| Schizophrenia | 12 9 2*/,| Improvement for 4 
M | (hebephrenic) months 


54| Recurrent mania, | 12 | ‘Improvement for 3 
F months 


40| Schizophrenia | 12 8 }2*/,* unaffected. 
M | (paranoid) aaa 7 months 
ater 


31| Schizophrenia | 14 | 14} 2°/, "Slight improvement 
M | (catatonic) for 2 months 


45| Schizophrenia 7 7 | Illness unaffected. 2 
F | (paranoid) ears later sudden 
improvement (pre- 
vious leucotomy) 


20| Mental defective | — | 2 | Slight improvement 
F | with aggressive for 4 months 
outbursts 


18| Schizophrenia| 3 2 | 2"/s Slight improvement 
F | (hebephrenic) for 3 months 


32| Schizophrenia | 4 | 1'/,|2*/,*| unchanged. 
| F | (catatonic) Lewcsteeny 8 months 
ater 


21| Schizophrenia 3 1 |2'/,*) Illness unchanged, 
F | (hebephrenic) | Lewcotousy 7 months 
ater 


‘Slight improvement 


42| Schizophrenia | 21 | 21 | 2*/, 
for 2 months 


(hebephrenic) 


— 
1| Presenile demen- 2) 1/5 21/,| Slight improvement 
F | tia with obses- | for 1 month 

sional features | 


68 | Melancholia .. | 19 | 19 et Improvement for 3 
months 

| Melancholia ..| 3| 3| Illness unchanged 


* Follow-up includes period after further operation. t Died. 
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SIXTEEN CHRONIC CASES 
(Table 1) 


The work developed broadly in two stages which are 
reflected in the results. The first patients were mostly 
deteriorated psychotics, inmates of a mental hospital, 
who had been ill for many years. Two of them had 
already had the standard leucotomy, without improve- 
ment. The schizophrenics were disorderly, deteriorated 
individuals, defective in personal habits; 2 were pre- 
dominantly paranoid, 3 catatonic, and 4 hebephrenic. 
Another patient suffered from a disorder of conduct 
following encephalitis in childhood. In most of these 
patients cingulectomy was followed by improvement : 
destructive behaviour and sudden, unpredictable aggres- 
sive outbursts were reduced, and there seemed to be 
lessening of tension and obsessive concern. But there 
was an early relapse in most cases. 


Case 1.5—An unmarried man of 25 had been in a mental 
hospital with schizophrenia for seven years. He was with- 
drawn and at times hallucinated. He was obsessed with 
hypochondriacal delusions about his head and heart. These 
seemed to cause him great distress. He had occasional 
impulsive outbursts when he would attempt to break furniture, 
or attack other patients, and periods when he seemed in a 
state of abject terror. At times he was fatuous in behaviour, 
with bizarre grimacings, mannerisms, and echolalia. He 
had shown temporary improvement with £.¢.T., which he 
had had on 45 occasions, and once this was followed by a 
spontaneous fit. 


Cingulectomy was performed in January, 1949. After this 
there was reduction in tension and anxiety, and he no longer 
complained of his heart or head. He attended occupational 
therapy regularly and worked well. He ate enormously and 
put on weight. At interviews the tremors, tachycardia, and 
dilated pupils which had been noted before operation were 
absent. Four months after operation, however, he again 
began to have impulsive outbursts and passed for a time into 
a catatonic stupor with waxy flexibility. He recovered from 
this, but remained in a fatuous and apathetic state. Two 
years after operation he was still apathetic and withdrawn, 
at times inaccessible, but less prone to impulsive behaviour, 
easier to manage, and at no time complaining of hypochon- 
driacal fears, or showing somatic.evidence of acute anxiety. 
However, he still had to be kept in the refractory ward, and 
from September, 1949, onwards he had three to four generalised 
convulsions a year. 


Case 2.—An unmarried man aged 27 had been in a mental 
hospital for eight years with schizophrenia. He was hallu- 
cinated, noisy, restless, suddenly aggressive, and very 
destructive. He would tear ordinary clothing to pieces in a 
few hours, and had even managed to tear “ strong clothing.” 
Some improvement with leptazol (‘ Cardiazol’) allowed a 
period at home. When he returned, impulsive and destructive 
behaviour was again conspicuous. He was temporarily and 
slightly improved by repeated §£.c.T., which was regarded 
largely as sedative. But most of the time he was inaccessible, 
and in the year before operation he lost 9 Ib. in weight. 


Cingulectomy was performed in February, 1949. For the 
next four months he was improved. He made some contact 
with his environment, would converse with the staff, went to 
occupational therapy and the cinema. He was no longer 
destructive and could wear ordinary clothing, he had no 
impulsive outbursts, and he was moved to a better ward. 
His appetite became ravenous, and in the three months after 
operation he gained 14 lb. in weight. Gradually he relapsed. 
He had to be returned to strong clothing, and to the refractory 
ward, and became dirty and untidy. Two years after 
operation he remained in this state, but he was less aggressive 
to the staff, and his impulsive outbursts were less frequent and 
less violent than before operafion. 


In those patients in whom it was possible to judge, 
there seemed no evidence of the disinhibited behaviour 
sometimes seen after leucotomy. Moreover, as temporary 
improvement occurred in tension, aggressive outbursts, 
and obsessional features, it was decided to operate on 


3. Further psychiatric details of these and other ,cases will be 
given in a later report. 


patients who were not necessarily advanced psychotics, 
but in whom aggressive outbursts or tension and obsessive 
features were pronounced. 


Case 3.—A single woman aged 53 had been feeble-minded 
from birth, but had been able to work in domestic service. 
She was admitted to a mental hospital at the age of 42 following 
an attempt at suicide, and remained in hospital thereafter. 
During this time she worked in the wards, but her conduct 
was unpredictable, and she was given to sudden aggressive 
outbursts. In one of these she attempted to strangle a fellow- 
patient, and therefore had to be confined to the refractory 
ward, though she was often placid, well behaved, and a good 
worker. 

Cingulectomy was performed in February, 1949. For the 
next four months she was less active, talked less, had no 
aggressive outbursts at all, and worked well. She was trans- 
ferred to a better ward. At this time she spontaneously 
remarked that she did not have the sudden feelings of anger 
which she used to have. However, angry outbursts recurred. 
At first they were only verbal, but six months after operation 
she tried to attack a patient with a broom and so had to be 
sent back to the refractory ward. At this time standard 
leucotomy was performed without noticeable change. Eighteen 
months after, her outbursts were much less frequent and less 
intense, but as they were still unpredictable she remained in a 
refractory ward. 


Here again some temporary improvement occurred, 
and there was no evidence of unwanted changes in 
personality. By this time it was also clear that in our 
initial cases, mainly schizophrenics, improvement was 
only temporary; indeed, 5 patients had relapsed 
sufficiently for standard leucotomy to be undertaken.‘ 
Cingulectomy was therefore abandoned for cases showing 
a frankly psychotic reaction. 

Of the 16 chronic cases 1 died within a few months of 
operation, 5 were unimproved, and 10 showed improve- 
ment which was, however, for the most part transient. 


TABLE II—8 CASES WITH WELL-PRESERVED PERSONALITY 


enise 
| 
Sp 
8? 
27| Obsessive-com- | 12 | 8 | Much improved but ? 


|F pulsive neurosis result of operation. 
(Previous leucotomy) 


4 38| Obsessional neu- | 23 2 | 2"/,| Cured 
F | rosis 


31) Schizophrenia 5 3 /2'/,*| Unchanged. Leuco- 
F | (paranoid) tomy 9 months later 


35 | Obsessional neu- 5 |O.P.| 2'/s) Much improved 
M | rosis 


‘Anxiety neurosis 6 |O.P.| 2'/,) Improved 


29 Anxiety neurosis 3 3 | 2'/,| Cured 


| 42! Obsessional neu- | 9 |0.P.| 1*/,|. Improved 
| M | rosis 
148 | Depressive state 20 2 |18/,*| Unchanged. Leuco- 
| F tomy 9 months later 


* Follow-up includes period after further operation. 


Typically, after operation the patient was quieter and 
behaved more rationally, but after about four months he 
relapsed to his former state. However, 2 patients were 
maintaining some degree of improvement nearly two 
years after operation, though there was no indication of 
any substantial recovery. Another patient began to 
show marked improvement two years after cingulectomy, 


4. In 2 of these patients the operation produced the desired 
effect, but in the other 3 it failed to give much relief. 


by 
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severe air-raids on London without break- 
down until three years before she was seen 
in March, 1949. Then, after an abortion, 
probably self-induced, she became anxious 
and depressed, with much guilt feeling. 
Symptoms became so severe that she was 
admitted as a voluntary patient to a mental 
hospital. She returned home improved after 
E.C.T., but rapidly relapsed and made a 
suicidal attempt which caused her readmis- 
sion. She improved a little with continuous 
narcosis and insisted on going home. How- 
ever, she still had much tension and anxiety 
and would get “‘ panicky’ feelings if she had 
to make decisions or do anything unusual. 
She codld not face looking after her children, 


Figs. 4a and b—Postoperative X-ray tracing showing bone flap and silver clips which indicate Who were boarded out, though she wept 


the extent of the excision of cingular gyrus. The clips were placed at the anterior and 


posterior ends of the excision of the left gyrus (case 4.) 


but also four years after leucotomy. In the schizo- 
phrenics the operation did not lead to any lasting 
recovery. 


EIGHT CASES WITH WELL-PRESERVED PERSONALITY 
(Table 11) 


From this preliminary experience we were satisfied 
that the operation was reasonably safe and free from 
harmful side-effects. Henceforth we selected only those 
patients with basically well-preserved personalities who 
had only superficial psychotic symptoms or prolonged, 
disabling, and intractable psychoneuroses with obsessive 
and anxiety features. 


Case 4 (referred by Dr. William Ogden).—A married 
woman, aged 38, with two children, had been troubled with 
severe obsessive ruminations about the wickedness of sex for 
some twenty-three years. She was a woman of superior 
ability and poor education who had had a strict religious 
upbringing and had been frightened and disgusted by 
explanations about sex from her mother. She had married 
at 27 and thereafter was a very active housewife, excessively 
particular about cleanliness; but sometimes her obsessive 
thoughts had been so severe that she could carry on none of 
her normal activities and remained shut in her room. On 
several occasions she sought psychiatric advice. At the 
age of 35 the thoughts became so oppressive that she “ col- 
lapsed,”’ shouting and screaming, and later became stuporose. 
She was admitted to a mental hospital shortly afterwards 
in a tense, agitated state, with a stream of semicoherent talk 
about sex and religion. She improved after E.c.T., but 
her obsessions returned soon after she went home, so that 
she was quite unable to look after children or home. At times 
she was severely depressed, and in the next three years she 
had two more periods in hospital, where E.C.T. gave temporary 
improvement, though it also affected her memory. 

In 1949 she was again admitted in a state of tense agitation. 
Her ruminative obsessions became unbearable, and her 
distress was made worse by her insight into her condition and 
the failures of previous treatment. During the thirty-two 
months before operation she spent half her life in hospital and 
had 62 £.c.1T.s; for months she had not slept without ‘ Sodium 
amytal.’ 

Cingulectomy was done in May, 1949. On the sixth day 
after operation this patient had two short fits, and the electro- 
encephalogram showed many subclinical attacks. During the 
first month her ruminations were still present, but there was a 
marked reduction in tension and distress. In the next three 
months the thoughts gradually faded out. She had no more 
tits. She took a full and active part in home life. Her 
husband and friends regarded her as cured, but her obsessions 
recurred briefly on two occasions. However, two years after 
operation they had cleared entirely. Psychometric and 
Rorschach tests showed improved performance and dis- 
appearance of signs of introspective effort. She felt, and was, 
able to cope fully with life as she had never done before. No 
personality change was apparent to friends, but her husband 
thought she was occasionally irritable and less considerate 
for others than before operation. To detailed psychiatric 
examination she appeared cured. 


Case 5 (referred by Dr. Ian Skottowe).—A married woman, 
aged 29, with three children, had been well and had survived 


bitterly at not being able to do so. She was 
depressed and at times mildly suicidal. She 
required large doses of sedative. She had good 
insight and was well preserved in intellect and personality. 

Cingulectomy was performed in September, 1949. In the 
following month she was less tense, less overtly depressed, 
and no longer had any panicky feelings. ‘“‘ But,”’ she said, 
“the real test will come when I get the children back.” 
Although affect seemed slightly flattened and she took little 
part in hospital activities, she was improved, though not 
dramatically so. 

She went home a month after operation and soon took 
charge of her children again. She managed them well. No 
panics recurred, and her feelings of dread and hopelessness 
had cleared entirely. She thought that she was a little more 
quick-tempered and had not so much drive as before her 
illness. This was confirmed by her husband, but the symptoms 
were slight and he regarded her as cured. Improvement in 
small ways continued for several months, and when seen in 
May, 1951, she was virtually symptom-free and leading a 
normal, happy, married life. When her husband went to 
hospital with appendicitis she was able to cope with the worry 
and extra physical effort involved. She did all her own house- 
work and in addition she was doing outside domestic work 
two mornings a week. 

These two women, both of them examples of severe 
tension and anxiety, the one with obsessive ruminations 
and the other with a mixed anxiety-depression, appear 
to be cured after cingulectomy. In both patients the 
retention of normal insight had heightened the distress 
of their state before operation. At that time each was 
taking large amounts of sedatives and had numerous 
maintenance courses of E.c.T. Since operation not only 
have the acute symptoms been relieved, but the preceding 
milder obsessions and depressions have also disappeared. 
The husbands say that their wives are better now than 
at any time in the past, and the personality of the 
patients, as judged by psychiatric and psychometric 
examinations and numerous interviews with relations 
and friends of the patients, seems to be little, if at all, 
disturbed. 

The remaining 6 cases in this group have not given 
such marked success. Four (an anxiety depression, an 
acute anxiety state with compulsive behaviour, and 2 
obsessionals) are substantially improved: 2 of them are 
at work and | of these is now approaching a good social 
recovery. ‘Two (a depressive, and a schizophrenic with 
paranoid features) were unchanged after cingulectomy, 
and, both have since had a standard leucotomy, the 
former with no appreciable change, the latter with a 
satisfactory short-term result. 

Whereas after operation the chronic group usually 
showed an early temporary improvement followed by 
lasting relapse, in the group with preserved personality 
the improvement has appeared to be for the most part 
gradual and progressive. In these cases in the early 
months after operation psychotherapy was employed 
with considerable benefit. 


Other Postoperative Changes 


Sex Behaviour.—Attitude to sex after operation, which 
was investigated only in the well-preserved group, varied. 
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Often it was unchanged ; sometimes its expression was 
less inhibited, seemingly because of the removal of 
secondary anxiety or obsessions ; more rarely basic libido 
seemed slightly reduced for a time. 


Somatic.—Apart from mental and behaviour changes, 
bodily changes also occurred in some of the psychotic 
cases. Thus, increase in weight was sometimes noted. 
The patients’ weight was recorded for some weeks before 
and for six months after operation. Patients lost a few 
pounds postoperatively, but after this they steadily 
regained, and often exceeded, their former weight. Mean 
figures for the group showed less marked gains than 
those for a comparable group after leucotomy. In at 
least one patient (who was leucotomised after cingulec- 
tomy) there was a gain in weight of over a stone after 
the leucotomy, whereas only a small increase had 
followed cingulectomy. Nevertheless, in some cases 
substantial though temporary increases did occur after 
cingulectomy. 

Pulse-rates were taken nightly, with the patient at 
rest, for three weeks before and six weeks after operation. 
No statistically significant change was observed in the 
aggregate. However, in case 1, whenever the patient 
was interviewed by a doctor preoperatively his resting 
pulse-rate was 120-130, and the apex-beat was forceful 
and heaving; after operation readings of 60-80, com- 
parable with the preoperative nightly rates obtained by 
the nursing staff, were recorded during interviews. 

Blood-pressure was recorded twice weekly before and 
for three months after operation, but unfortunately it 
was not always practicable to obtain an adequate series 
of preoperative readings for comparison. When one 
considers the normal variations in blood-pressure and 
its tendency to fall as the patient becomes familiar with 
the procedure, no significant variation emerges. 

In general, the levels of these autonomic functions 
seemed little changed by cingulectomy ; but whether 
any alteration occurs in the patients’ ability under 
stress to maintain homeostasis about their base-line 
is uncertain. The difficulty is to devise suitable 
methods of measurement for use in the disturbed and 
uncodperative patient. 


Epilepsy.—Epilepsy has not been a serious complica- 
tion of cingulectomy. 


7 of the 29 patients had fits after operation, including 3 
who had had none before. Of these, one was the patient who 
died and in whom the fits may have been caused by infection 
at the site of operation; another was a catatonic schizo- 
phrenic ; and the third was a psychoneurotic (case 4). The 
fits occurred within the first week after operation in 4 of the 7 
cases, on the ninth day in another. They were confined to the 
immediate postoperative period in all but 3 patients, each 
of whom had had fits before operation. The effect of operation 
on the course of the epilepsy in these 3 patients varied: in 
one there was no change ; in another, an imbecile girl aged 20, 
epileptic since the age of 7, the incidence of fits became much 
less in the two years following operation, but was then as 
frequent as before; in the third patient, a schizophrenic 
whose illness progressed after cingulectomy, fits occurred at 
the rate of 3 to 4 a year in the two years after operation, 
whereas before operation he had only had one spontaneous fit. 


Incontinence.—Persistent incontinence of urine, such 
as sometimes follows leucotomy, does not appear to be a 
complication of cingulectomy. 


Of our 29 cases 12 showed some enuresis after operation ; 
5 of these were also incontinent of feces. However, except 
when present before operation, these were always transient 
phenomena, usually occurring only in the first week after 
operation. Of the 12, 3 who were preoperatively incontinent 
still had this symptom after operation, but it was temporarily 
improved ; the change ran pari passu with their clinical 
psychiatric state, and as this relapsed so incontinence increased 
again. In 1 patient with a severe agitated melancholia the 
incontinence of urine and feces which had been present 
before operation was much worse for the first two months 


after operation, and then gradually returned to the pre- 
operative state in the next four months. Of the 8 others only 
3 were incontinent three months after operation. 


In the well-preserved group no incontinence persisted 
after the first few postoperative weeks. 

Sleep.—The operation does not appear to influence 
sleep directly. While their psychological improvement 
lasted, some of the psychotics slept without hypnotics. 
In 3 psychoneurotics a more striking and permanent 
change occurred. Before operation insomnia had been 
so severe that they had always contemplated the nights 
with misery and dread. In 2 of these there was a sud- 
den return to normal sleep rhythm immediately after 
operation, and this was maintained. In the 3rd, an 
equal improvement occurred, but gradually, over the 
first postoperative year. 

Sedatives.—All patients were receiving some sedation 
before operation, some in doses as large as 20 grains of 
barbitone or 9 grains of sodium amylobarbitone a day. 
During the first year after operation about one-third of 
the patients showed a sustained reduction in the amount 
of drugs required. Of 9 disturbed and disorderly patients, 
for instance, 3 have now done without their hyoscine 
and amylobarbitone for nearly a year. All the psycho- 
neurotics are taking significantly less sedative. Of the 2 
regarded as cured, who used to taks large doses both 
by day and night, one now takes none, and the other 
prefers to have some phenobarbitone by her, though in 
fact she scarcely ever takes it. 


POSTOPERATIVE PSYCHOTHERAPY 


We must emphasise that in the psychoneurotic group 
we consider that early after operation psychotherapy is 
of great importance. The improvement after operation 
is not dramatic : tension is less, but does not immediately 
disappear as it may do after standard leucotomy. The 
obsessions and anxieties are still present, and the patient 
whose insight is preserved does not face the future 
resumption of ordinary life with any degree of confidence. 
Moreover, for one reason and another, he is in a receptive 
state for psychotherapy. The return to work is often 
attended also by social problems, and these are best 
gone into before the operation is done ; afterwards they 
require continuous attention until the patient is once 
more in his stride. 


Discussion 


In the 29 cases discussed here, although the whole 
of area 24, as shown in Brodmann’s map of the human 
cortex, was not removed, the major part of it was 
destroyed bilaterally in most cases. No obvious neuro- 
logical change occurred, nor was there any immediate 
dramatic change in behaviour, such as is seen in animals, 
or in mental function. Our observations in the immediate 
postoperative period were not close and systematic, and 
autonomic and behaviour changes of a more subtle 
nature may have escaped us. However, there were 
undoubtedly psychological and behaviour changes of 
some sort in nearly every case. : 

These changes are not always easy to describe. In a 
few cases transient confusion, especially for time- 
sequence, has been noted; and there was a tendency 
sometimes for patients to speak and behave as if they 
did not know they had just had an operation, though if 
questioned directly they might pay lip-service to this 
fact. There was also a lessening of tension and anxiety. 
In the psychotic group inaccessible patients became 
accessible for a time, their behaviour became more 
spontaneous, and aggressive outbursts were absent ; but 
these effects were transient, just as were the behaviour 
changes we had noted in monkeys (Glees et al. 1950), 
and in certain of the schizophrenics they had no 
perceptible effect on the progress of the disease. 
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In the psychoneurotic cases the changes were not at 
onee dramatic. Obsessions and anxieties continued, but 
there was an immediate lessening in the amount of 
attention paid to them by the patient: they no longer 
obtruded continually in all conversation, nor were they 
associated with so much tension. This change tended to 
increase as time went on, and after some months 
obsessions and anxiety had disappeared or were greatly 
decreased, with the result that these patients became 
more accessible to psychotherapy, which itself helped 
the improvement. 

A striking feature about the results of this operation 
is the absence of undesirable change in the personality 
of the patient often seen after standard leucotomy. 
Where personality has been changed for the worse, the 
effect has always been small; and the patient is not 


worse off, even when there has been but little relief from’ 


illness.® 

Thus, the bilateral ablation of an area on the medial 
surface of the frontal cortex which, even allowing for 
some spread of damage from secondary vascular changes 
and manipulation of the brain at operation, must be 
regarded as relatively small, has produced definite though 
sometimes transient changes in the mental symptoms of 
almost all our patients. In some the consequent change 
in behaviour has been considerable, though there has 
never been the dramatic alteration seen in experimental 
animals. 

Our experience suggests that the operation has little 
place in the treatment of advanced psychotics, but where 
anxiety and obsessions in a basically well-preserved 
personality are so intransigent and disabling as to 
require consideration of psychosurgery, cingulectomy 
clearly calls for further trial. It may be argued that 
obsessional states are those which respond most readily 
to any form of.psychosurgery. Even so, the strikingly 
slight postoperative personality changes in this procedure 
compared with other operations suggest it as especially 
worth trial ; for it is in just these cases that blunting of 
personality will be a noticeable disadvantage. 

Part of the improvement noted may have been the 
result of factors incidental to the operation, such as 
change of environment and régime, and increased 
attention from nursing staff; but the long-continued 
alteration amounting to cure in some cases must be 
regarded as a result of the operation itself. 

These results differ from those obtained in monkeys. 
This is to be expected, for though similarity of neuronal 
connections in the brains of man and animals must be 
reflected in function at the physiological level, such 
similarity may not appear direcily in the more complex 
neuronal integration represented by purposive behaviour. 

Stimulation of area 24 in monkeys produces autonomic 
changes of a type associated with expression of emotion 
and also at times a widespread cortical ‘‘ suppressor ”’ 
effect, both of spontaneous electrical activity and of 
motor response to cortical stimulation. Extirpation 
results in a temporary but profound and striking change 
in behaviour which can best be summed up as a loss of 
fear reaction to stimuli which previously elicited it, and a 
lack of normal persistence of emotional response to 
disturbing situations. 

Anatomical studies further suggest that this area has 
mainly intracortical connections (Glees et al. 1950). Such 
cortico-cortical circuits suggest a possible mechanism for 
maintaining and reinforcing cortical activity. Changes 
in gnimal behaviour following its extirpation would 
support such an idea and would also be in line with 
Papez’s view (1937) that it plays an important part in 
the neuronal substrate of emotion. Our clinical results 
are also in keeping with these views. Greatest benefit 


5. And in such cases, as we have seen, standard leucotomy can 
be done later with satisfactory result. 


undoubtedly occurs in the obsessional and anxiety 
neuroses—cases where abnormal persistence of cortical 
activity, both affective and cognitive, may form the core 
of the illness. That this type of case rather than the 
schizophrenics would be most affected by cingulectomy 
has already been suggested by Ward (1948b) i in the light 
of his work on animals. 

This is speculation, and knowledge of the precise part 
played by the cingular cortex in the normal cerebral 
economy of man must await detailed observation of 
more cases, especially in the early postoperative period. 
Nevertheless, our material already provides some clinical 
evidence for differentiation of function within the frontal 
cortex—a point of considerable interest to the current 
discussion on whether the results in leucotomy depend 
simply on quantity of frontal lobe put out of action or 
on interruption of specific pathways. 


Summary 


1. The operation of cingulectomy—the bilateral 
extirpation of anterior cingular cortex—has been per- 
formed on 29 patients with mental disease. There was 
1 death due to operation. 

2. The results in the first 24 patients (16 advanced 
psychotics and 8 with mental illness in a basically well- 
preserved personality) are given after a follow-up 
period of eighteen months to three years. 

3. Changes in the mental illness followed in the 
majority of the cases. In the psychotics, however, this 
was transiént, and no worth-while improvement was 
maintained. In the others definite improvement occurred 
in 6 of the 8 cases. In 2 of thesé (a severe obsessional and 
an anxiety state) improvement was so great and sustained 
that the patients are at present regarded as cured. 

4. A striking feature of our results has been the very 
slight amount of any unwanted personality change of 
the type seen sometimes after leucotomy. 

5. It is suggested that this operation requires further 
trial in certain types of mental] illness marked by 
obsessions, tension, and anxiety, in which the basic 
personality is well preserved. 

In this work we have received much help from our psychiatric 
colleagues, Dr. R. W. Armstrong, Dr. R. G. McInnes, Dr. 
W. Ogden, Dr. I. Skottowe, and their staffs; and also from 
Dr. Eliot Slater. Psychological testing was carried out by 
Miss May Davidson, Mrs. M. Elvin, and Mr. J. Cole. An 


especial debt of gratifude is due to Dr. Paul Glees for his 
constant help and advice. 
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. Today we hardly ask how large space is, but whether 
it is open or closed itself. We say that rubber stretches because 
its atoms are strung out in*chains, and a diamond. does not 
because the atoms are locked in a closed pattern. We believe 
that the enzymes in the body fit the chemicals which they 
rebuild as a key fits a lock, and when we are asked why 
bacteria absorb the sulpha drug on which they cannot grow 
we answer that the drug deceives them: its molecules have 
the same shape as the body chemical which the bacteria 
seek.”—J. BronowskI, The Observer, Feb. 24, 1952, p. 4. 
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DIETETIC AND OTHER METHODS IN 
THE TREATMENT OF PEPTIC ULCER 


J. S. LAWRENCE 
M.D. Edin., M.R.C.P. 
From the Salford Royal Hospital, Salford 


In the past twenty years many advances have been 
made in the surgical treatment of peptic ulcer, but the 
medical care of this disorder has undergone little change. 
Of the value of the conservative methods used there is 
at present little evidence, and I have therefore attempted 
to study some of them critically. 

Up to the beginning of this century Leube’s starvation 
régime was the customary treatment for gastric ulcer, 
and the suggestion that frequent small feeds might de 
beneficial was first made by Lenhartz in 1901 at the 
Congress of Internal Medicine at Wiesbaden. The barium 
or bismuth meal had not yet been introduced, and 
the diagnosis of peptic ulcer was based largely on the 
presence of blood in vomit and stool. It was thus 
essentially for the treatment of hxematemesis that 
Lenhartz recommended his method, and in effect he 
introduced what Meulengracht (1935) reintroduced some 
thirty years later. 

Lenhartz (1904) was chiefly siaenbeninhial to prevent recur- 
rences of the hemorrhage, for he notes that only 4 of his 60 
patients relapsed, and compares this with a 20% relapse-rate 
in patients treated by Leube’s method. He did, however, 
mention that 35 of his 60 patients were free from pain, and 
that in 23 of the remaining 25 pain disappeared in three to 
fourteen days. Many who flocked to Lenhartz’s clinic at 
Eppendorf in subsequent years wrote of the excellent results 
achieved, but all were interested chiefly in the prevention of 
the recurrence of hemorrhage. 

Haberman (1906) stated that all the 135 patients treated 
by him up to that time had had one or more hematemeses 
before treatment, and in only 8% had these recurred 
subsequently. 

Langdon Brown (1908) considered the Lenhartz diet an 
improvement on starvation and rectal feeding for gastric 
ulcer with hsematemesis, and Lambert (1908) came to a 
similar conclusion about gastric ulcer with occult hemorrhage. 

More than half the patients treated in those days were 
completely free from pain, and it seems likely that few 
had a definite ulcer of the type now treated with the 
Lenhartz régime. 

When it became possible, after the introduction of the 
bismuth meal, to diagnose peptic ulcer in the absence of 
hemorrhage, the Lenhartz diet not unnaturally came 
to be used in this type of case also. Subsequent modi- 
fications, such as those of Sippy and Hurst, were intro- 
duced later; and though no very serious effort seems 
to have been made to assess the therapeutic value of 
these methods, the ‘‘ ulcer régime’’ typified by these 
diets has remained the routine treatment to this day. 

Doubt was cast on the value of the ulcer régime by 
Ronald (1939), who compared cases of duodenal ulcer 
treated with frequent light meals and those receiving 
Sippy diet and antacids. Although there was a greater 
reduction of free acid in the latter group, the ulcers 
healed at about the same rate in both. 

Nicol (1942) compared cases of peptic ulcer receiving 
a strict diet and alkalis with those receiving a full diet 
of four meals a day. (In the latter diet any rough articles 

were sieved.) In both groups the average duration of 
stay in hospital was four weeks. In 2 patients on full 
diet in which healing was observed by gastroscopy 
it was complete in six or seven weeks. Nicol concluded 
that results were as good, if not better, in those receiving 
a full diet. He had previously shown (Nicol 1939) that 
a full meal gave better control of acidity. 


PRESENT STUDY 


To get a clear idea of the effects of current methods of 
treatment a controlled study was undertaken. Alternate 


cases of peptic ulcer (duodenal, gastric, or jejunal) 
were treated on the Lenhartz régime, the remainder 
receiving a normal convalescent diet: The modified 
Lenhartz régime was used, consisting of diets 7-14 
of the original Lenhartz scheme as recommended by 
Mottram and Graham (1948) and now commonly 
employed in most hospitals. In this the original Lenhartz 
diet 7, consisting of milk and eggs only, is given during 
the first week and is augmented according to progress, 
generally when the patient has remained free from pain 
for at least four days on the previous stage. This plan 
was adopted in the ‘‘ treated cases’’ in this study. 
Those on full diet had the ordinary hospital meals 
(including fried foods, cheese, and pork pies) without 
sieving or special preparation of vegetables and fruit. 
Some of the patients in this group who had previously 
‘received dietetic treatment were at first dubious of a 
régime so much at variance with their earlier instructions. 
When, however, it was explained to them that such food 
was required to inactivate their over-potent gastric juice, 
their anxiety was allayed, and the rapid relief of pain 
which followed in most instances quickly dispelled their 
doubts. In some cases the content of free acid and 
pepsin was studied for twenty-four hours during the 
treatment to compare the control of peptic activity 
under these two régimes. The value of rest in bed, 
of a milk drip, and of withholding tobacco was studied. 
Though it was desired also to study the effect of antacids 
on the rate of healing of the ulcer, I did not think it 
justifiable to omit antacids throughout the treatment of 
any patient, in view of the relief of pain which these 
afford. Accordingly, as an initial study, all the patients 
were given short periods of treatment on various antacids, 
and these were compared with a neutral placebo—barium 
sulphate. 
EFFECTS OF ANTACIDS 

As table 1 shows, each of the antacids studied gave 
greater relief from pain than did the placebo. The 
greatest relief was obtained from magnesium trisilicate, 
which abolished the pain in 53% of cases, against 13%, 
with the placebo. The differences are statistically 
significant for magnesium trisilicate and magnesium 
carbonate but not for aluminium hydroxide. Table 1 
shows the statistical data. As the order of giving the 
test substances was varied from case to case in regular 
sequence, there is no reason to suppose that the pain 
was more severe when the placebo was given. Moreover 
no indication was given to the patient of the relative 
action to be expected. 

A study of the times required for complete relief of 
pain (where such an effect was obtained) confirms these 
findings. It proved shortest for magnesium trisilicate 
(18 minutes) and longest for the placebo (35 minutes). 
Aluminium hydroxide and magnesium carbonate gave 
intermediate times (23 and 27 minutes respectively). 
Sodium bicarbonate, as would be expected from its 
greater solubility, was most rapid in action (10 minutes). 


TABLE I-—-VALUE OF ANTACIDS IN RELIEVING PAIN IN PEPTIC 


ULCER 
| 
Placebo | pele Relief | No. of 
or | Dose} factor® patients 
antacid | None | Reliet | Abolition | (mean) 
Barium sul: 3i (45%) | 13 (42%)| 4 (13%)| 1-0 31 
Aluminium | 6 (50%)| 3 (20%)| 4(30%)| 1:3 13 
hy | 
Mag. carb. | 3i | 4 (15%) 13 9(35%)| 1-7 | 26 
Vv. 
Mag. | (13%)| 13 (34%) | 20 (53%)| 2-0 3s 
ica | 
8 


* No relief = 0. 
Relief = 1. 
Greater relief, where two antacids give relief but the patient 
considers one more effective = 2. 
Abolition = 3. 
Aluminium hydroxide was not given in some of the earlier cases. 
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TABLE II—COMPARISON OF ANTACIDS AND PLACEBO 


{ 
Standard error | 


Observed 

Antacid compared of difference difference 
pinche (%) | (%) 
Mag. trisilicate | 10 | 40 
Mag. carb. lev. 22 
Aluminium hydroxide ee 14 | 18 


EFFECT OF DIET ON ACIDITY OF GASTRIC JUICE 


In 20 patients the free acid in the gastric juice was 
estimated at hourly intervals for twenty-four hours, 
a Ryle’s tube being left in position throughout the test. 
12 of these patients were on the Lenhartz régime and 
8 on full diet. Antacids, atropine, and olive oil were 
administered in the same way to both groups (see below). 
The drug régime was thus identical in control and treated 
groups. 

Free acid (table 111) ranged from 0 to 110 in the control 
group and from 0 to 90 in those on the Lenhartz régime. 
Mean values were slightly lower in those having the 
Lenhartz diet. This applied to both day and night values. 
As however, the control group showed a higher maximum 
acidity during the initial fractional test-meal, no signifi- 
cance can be attached to this finding. It is interesting 
to note how little the acidity on gruel test is related 
to the values during treatment in individual cases, and 


TABLE III—MEAN VALUES FOR FREE ACID ON LENHARTZ AND 


FULL DIETS 
| Maximum 
Case Diet Day Night 24-hour | on initial 
no. mean mean mean fractional 
test 
1 Ordinary 35 44 | 39 70 
2 ” 49 55 | 52 “> 
3 41 17 105 
4 fA 42 60 | 51 25 
5 on 38 50 | 44 75 
6 26 29 18 23 70 
22 14 18 
8 ie 50 30 40 
9 n il 30 | 20 
10 se 18 25 | 22 40 
13 10 65 
Mean = 29 33 31 | 66 
14 Lenhartz 34 18 | 26 | oe 
15 30 70 
16 16 | bs 60 
17 a 42 47 45 80 
18 - 1 3 2 10 
19 - 23 33 28 es 
20 - 27 29 28 
21 os 29 55 42 
22 os 21 9 | 25 90 
Mean “ 25 30 | 28 62 


therefore how unreliable an indicator the fractional 
test-meal is of the patient’s normal state. 

In 4 patients the pepsin levels in the gastric juice 
were studied during treatment. The mean values in 
treated and control cases were almost identical (table rv), 
but higher maximal values were found in those receiving 
a full diet. The pepsin values were highest at 9 A.M. 
—i.e., two hours after breakfast. They remained low 
throughout the day and rose again to about the same 
level soon after midnight. The amount of free acid 
showed synchronous changes, but the values at midnight 
were greater than those after breakfast. 


NATURE OF THE THERAPEUTIC TRIAL 


The effect of diet on pain and on healing of the ulcers 
has been studied in 140 patients, 70 of whom received 
the Lenhartz régime and 70 the ordinary hospital diet. 
The method of selection was by placing alternate patients 
on the Lenhartz régime and the remainder on ordinary 
diet. In the two groups drug treatment was the same, 
each patient receiving one drachm of magnesium tri- 


silicate or of magnesium vasbenate two- hourly throughout 
the day and, if awake, at night. In addition atropine in 
maximum-tolerated doses (usually gr. 4/;,) and olive oil 
1/, oz. were each given thrice daily alternately by mouth. 
Those on full diet were allowed a glass of milk at 9 a.m. 
and at bedtime and also during the night if in pain. 
Those on ulcer diet received the usual two- hourly feeds 
throughout the day. 5 of the control and 6 of the treated 
patients remained ambulant throughout ; the remainder 
were kept in bed till the ulcer was radiologically healed, 
except that they were allowed up for an hour each day 
after the first week of freedom from pain. During the 


TABLE IV——-PEPSIN IN GASTRIC JUICE DURING 24-HOUR TEST 
IN 2 CASES EACH OF ULCER DIET AND FULL DIET 


| Popefa (mg. per 100 ml.) 


} 


Mean | Maximum Minimum 
Ulcer diet .. | 100 130 | 0 

| 120 130 60 
Full diet... 130 330 0 

120 330 


latter part of the experiment alternate treated and 
alternate control patients received a milk drip throughout 
the night. This consisted of 2 pints of citrated milk 
containing 2 oz. of an aluminium-hydroxide suspension 
(‘ Ahudrox ’). 

Patients were weighed weekly, and the stools were 
tested for occult blood once a week till the test became 
negative. No special dietary precautions were observed 
before the specimen of stool was taken. Despite this 
contravention of present custom, negative results were 
obtained in most of the patients whether on ulcer or: 
ordinary diet, and in only 2 patients (1 in each group) 
did the test remain positive throughout the period of 
observation. Radiography was carried out at intervals 
of three weeks from the time that occult blood ceased 
to be present in the stools and was continued till evidence 
of an ulcer could no longer be detected. Gastroscopy 
was not undertaken, for it was felt that the discomfort 
and risk involved were not justified.. Admittedly, 
radiological healing’? may antedate actual healing 
by some weeks, but though radiography does not give 
the actual date of complete healing, it will nevertheless 
give relative times of healing between groups of cases 
without bias towards one or other. The radiological 
studies were made by the radiologists in ignorance of 
the type of treatment the patient was receiving. 

Table v shows the type of case studied in this experi- 
ment, as regards sex, age, duration, and site of disease. 
There was the usual predominance of males, the ratio 
being 6 to 1. In the control group 81% were males, in 
the treated group 89%. This difference is not significant, 
and there is no evidence that this slight predominance of 
males in the treated group affected the outcome : a study 


TABLE V—INITIAL STATE IN CONTROL AND TREATED GROUPS 


| | 
| Control Treated | 
| 70 70 
Sex: 
Males | 81% | 89% } 6% 
Females | 19% 11% 
Age: | 
Mean | 43 45 
Maximum 86 | 78 
— 20 | 18 
as | 
Duodenal . | 46 (66%) | 38 (55%) 
Gastric | 20 (29%) | 18 (26%) |} 
Gastric and duodenal | 10 (14%) 4% 
Anastomotic and jejunal .. | 1 (1%) 3 (4%) } 
Jejunal and duodenal 0 1 (1%) 
revious 
Mean 6. 
Maximum 6 
um 2 
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of the final results showed that in the control group 
the average time of healing was sixty-eight days in males 
and seventy-one days in females. The age of patients 
varied between 18 and 86, the average age being 43 
in the contro] group and 45 in those receiving the 
Lenhartz diet. A study of the site of disease showed 
that there was the usual predominance of duodenal over 
other sites, but that more of the treated group had a 
double lesion (gastric and duodenal), and that more 
of the controls had a solitary duodenal ulcer. There was 
also a greater proportion of anastomotic ulcers in the 
treated group (see below). The length of history showed 
wide variation, being less than a month in some cases, 
and as long as fifty-four years in one case. The average 
duration of symptoms was seven years, being two years 
longer in the control than the treated group. As, however, 
duration of history has been found to be unrelated to 
time of healing, this does not invalidate the subsequent 
findings. 

An attempt was made to assess severity on clinical 
and radiological grounds before starting treatment, but 
it was found that the time of healing was in no way 
related to such an assessment, and in particular that the 
apparent initial size of the ulcer was not related to the 
time of healing. This assessment is therefere not included 
in the table. 

RESULTS OF DIETETIC TREATMENT 

Table vi shows that radiological healing was obtained 
in the same proportion in treated and control groups 
(93%), and the numbers improved, unchanged, and 
worse were similar. One patient died ; he was aged 84. 
The time required for radiological healing averaged 
fifty-eight days in the control group and sixty-four days 
in the treated group. The ulcer thus took six days longer 
to heal in those treated with the Lenhartz diet. This 
difference is not statistically significant, but was present 
throughout the series; hence it is possible that, had 
sufficient cases been studied, a significant difference 
might eventually have emerged. Both minimum and 
maximum times of healing were also shorter in the 
control series. As, however, there was a larger proportion 


TABLE VI—-EFFECT OF DIET ON COURSE OF DISEASE 


Controls Treated 


Radiological healing : 65 (93%) 65 (93%) 
Improved 3 2 
No change .. 1 2 
Worse oe 0 1 
Ti ‘tired fe r radiological ‘heati 
‘ime or ing 
Mea: 58 days 64 days 
Maximum oe o» | - 
Standard deviation os 
Pain: 
No change .. 2 2 
Improved .. ae es 2 2 
Abolished fo abotition 66 66 
‘ime requi ‘or 0; Pain : 
Mean : 25 days 26 days 
pi ric tenderness : 
shange .. 1 1 
Improved .. 1 1 
Abolished .. 54 53 
None present ee 7 9 
Not noted... 7 6 
Time required for disappearance of 
tenderness : 
Mean 30 days 37 days 
Occult blood : 
Not present . ee ee 53 54 
Ceased to be resent a 5 6 
Unchanged .. 1 1 
Not noted .. es 11 
Ceased in (mean) .. ee Ss 24 days 23 days 
Weight: 
No change 2 4 
ost 
Not noted 42 37 
Average gain/loss .. +7 Ib, +5 Ib, 
Readmitied with recurrence: . . 10 7 


of multiple ulcers in the treated group, it must be con- 
sidered whether a slower healing time in these could have 
been responsible for the difference observed. In fact, 
the multiple ulcers healed more slowly than the single 
ulcers in the treated group (av. eighty days) and more 
rapidly in the control group (av. forty days). The 
average time of healing for all multiple ulcers whether 
treated or control was seventy days, and for single 
ulcers sixty days. The inclusion of 10 multiple ulcers in 
a group of 70 cases as in the treated group would thus 
raise the average time of healing by only one day and 
could not explain the difference noted. 

Pain disappeared during treatment in 94% of cases 
in each group; it was improved in 3% and unchanged 
in 3%. The time required for disappearance of the 
pain was almost identical, twenty-five days in the control 
group and twenty-six days in the treated group. In 
both groups there were patients whose pain cleared up 
on the first day of treatment. In others there were many 
recurrences of pain before it finally subsided. In such 
instances the duration of pain was measured from the 


TABLE VII—-EFFECT OF MILK DRIP ON HEALING OF ULCERS 
AND DURATION OF PAIN 


a Milk drip No milk drip 
Healed oe 10 11 
hange ow 1 1 
Time of (mean) « 55 days 57 days 
Pain: Ceased 10 
Improv 
Unchanged. 1 1 
Duration of pain 22 days 27 days 


beginning of treatment till it finally subsided. The 
longest time taken for the pain to clear was ninety-eight 
days in a control, eighty-three days in a treated case. 

Epigastric tenderness was noted in 80% of the control 
and 79% of the treated cases. It disappeared in all but 
2 in either group, the mean time taken being thirty days 
in the control group and thirty-seven days in the treated 
group. In some instances it had gone by the third day ; in 
one instance (a patient on ordinary diet) it required 
one hundred and thirty days to clear. 

Occult blood was found in the stool in only 6 cases in 
the control and 7 cases in the treated group, clearing up 
in all but 1 in each group. The average times for this 
were twenty-four and twenty-three days respectively. Of 
those weighed before and after treatment, rather more 
of the treated patients gained, but the average increase 
was greater in the control group. 

It was not found possible to follow up all these patients 
after discharge, because many were treated during the 
disrupting times of war. Actually 17 (12%) came to my 
notice in relapse, either in the follow-up clinic or through 
readmission to hospital. From other published statistics 
it is obvious that this is an underestimate. Rather more 
of the relapses were in the control group. 


MILK DRIP , 

During the latter part of this investigation the effect 
of a milk drip was studied. It was found that the presence 
of a Ryle’s tube in the esophagus and pharynx was not 
readily tolerated for long periods. Inserted at night, 


however, and retained till the following morning (roughly - 


eight hours) it caused after the first night or two no 
noticeable discomfort, and administration of pheno- 
barbitone during the first. few nights led to the treatment 
being acceptable to all patients. As it is at night that 
the highest values for free acid are found, and as control 
during the daytime is generally adequate, it seemed 
rational to give the milk drip at nights only. Two pints 
of milk were used. The milk was citrated and contained 
2 oz. of aludrox. Altogether 12 patients received this 
treatment and are compared with 13 patients not so 
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TABLE VID—EFFECT OF REST IN BED ON HEALING OF ULCERS © 
AND DURATION OF PAIN AND TENDERNESS 


_ Ambulant Rest in bed 

Total ee 11 129 
Improved .. 0 5 
No change 0 3 

orse 1 0 
Died as 0 1 
Time of healing : 

Mean 86 days 64 days 

Standard ‘deviation 9 

Standard erro 
Average guration of pain. 37 days 25 days 
Average duration of tenderness. . 38 ows 


treated. In each of these groups half the patients received 
a Lenhartz diet during the daytime, the remainder a full 
diet. Table vit shows the results of this method. There 
seems to have been a rather more rapid subsidence of 
the pain in those receiving the milk drip, but no striking 
acceleration of the rate of healing of the ulcers. The 
method, however, warrants further study in a larger series 
of cases. 
REST IN BED 

The effect of rest in bed was also studied in a few 
patients and the results are shown in table vi. Of the 
ambulant patients 1 was worse after one hundred and 
eighty-nine days, the remainder reaching the stage of 
radiological healing. The time required for healing was 
very much greater in the ambulant patients (averaging 


one hundred and three days in the ambulant, sixty-four , 


days in the recumbent patients). The pain was of shorter 
duration in the recumbent patients, but epigastric 
tenderness lasted longer. The number of ambulant 
patients is too small for statistical significance to be 
assessed. In a few instances tobacco was forbidden during 
treatment. This had no‘ obvious effect on the rate of 


healing. 
DISCUSSION 


It would have been logical to continue this study 
till the difference between ‘‘ treated’’ and ‘‘ control”’ 
groups had either become statistically significant or 
had ceased to exist. Unfortunately, external circum- 
stances made this impossible. I feel, however, that the 
absence of a beneficial effect from ulcer diet should be 
put down clearly and the suggestion of a harmful effect 
noted. In effect, the latter has been present throughout 
the study and I regard it as genuine. From a study of 
the acid and pepsin values it is clear that this effect 
is not due to more adequate neutralisation of acid or 
destruction of pepsin, and it must therefore be presumed 
that healing of the ulcer is assisted by some factor which 
is present in more adequate amounts in the less restricted 
diet taken by the control group. One advantage of a full 
diet is that it prevents the initial loss of weight and the 
distressing hunger of which the younger patients especially 
complain in the first weeks of the Lenhartz régime. 

From these observations I suggest that patients with 
peptic ulcer should have three full meals each day, and that 
the quality and quantity of these should be in no way 
restricted. They should be such as to supply a well- 
balanced diet with ample roughage and adequate vita- 
mins. In addition the patient should have 10 oz. of milk 
twice daily taken between meals and before going to sleep, 
the last in conjunction with a light supper. The milk 
may be taken as such or in the form of a warm 
milk drink such as cocoa or ‘ Ovaltine.’ A glass of milk 
should also be kept at the bedside during the night, 
to be taken if the patient should wake up. 

Antacids should be given two-hourly during the day 
and at similar intervals during the night if the patient 
is awake. One-drachm doses of magnesium trisilicate 
are recommended for this purpose. Atropine and olive 
oil may also be given, but there is at present no evidence 
that they hasten recovery. The patient should be kept 


at rest in bed till the pain has completely subsided, and 
then allowed up for an hour each day till radiological 
healing is complete. He should then be allowed up for 
increasing periods. 
_On discharge the following instructions should be 
given : 
Meals are to be taken at regular intervals. Not 
more than four hours should be allowed to elapse 
between meals, and preferably something should be 
taken every three hours. If a solid meal is not available, 
a glass of milk or a piece of milk chocolate may be 
substituted, but smoking should not be used to allay 
hunger. Rest should be taken for a short time after 
a meal, and when possible an hour should always be 
allowed for meal- times. For the first year after healing 
of the ulcer, antacid powders (such as magnesium tri- 
silicate, a level teaspoonful) should be taken three 
times a day between meals, the last dose being taken 
at night before retiring. Should pain recur after the 
first year, regular doses of powder should be resumed, 
and a doctor should be consulted. During any illness 
which causes loss of appetite powder should be taken 
regularly. 
SUMMARY 
A series of 140 patients with duodenal, gastric, or 
anastomotic ulcers were studied to determine the value 
of medical methods of treatment. 
Antacids produced a greater and more rapid relief 
of pain than did a placebo. Given in the usual therapeutic 
doses the order of effectiveness was: magnesium tri- 
silicate, magnesium carbonate, aluminium hydroxide. 
The effect of antacids on the rate of healing of the ulcer 
was not studied. 
Alternate patients were given an ulcer diet of the 
Lenhartz type. The remainder, known as the controls, 
ate the normal hospital meals. 
Although the acid and pepsin content of the gastric 
contents was better controlled in those receiving the 
Lenhartz régime, the ulcer took, on the average, six 
days longer to heal (sixty-four and fifty-eight days 
respectively). The duration of pain and epigastric 
tenderness and the disappearance of occult blood from 
the stools was similar in treated and control groups, 
but the average gain in weight was greater in the controls 
(7 Ib. against 5 lb. in the treated). 
12 patients had milk administered through an oso- 
phageal tube by continuous drip at night, and these were 
compared with 13 patients not so treated. The pain 
subsided more rapidly in the treated patients (twenty- 
two days against twenty-seven in the controls), but 
the time of healing was only two days shorter (fifty-five 
against fifty-seven in the controls). 
11 patients were allowed up during treatment. These 
took twenty-two days longer to heal than those treated 
by complete rest in bed (sixty-four and eighty-six 
days respectively), and the pain took twelve days longer 
to subside (twenty-five and thirty-seven days). 
It is concluded that the dietetic treatment of peptic 
ulcer as at present practised does not hasten healing and 
may delay it. A less restricted régime is described and 
recommended. 
I wish to thank those radiologists who have kindly assisted 
me in this study, and in particular Dr. Martin Gray, at 
Haymeads Emergency Hospital. I also owe a debt of gratitude 
to those residents who have worked under me during the 
time of this study, and have borne without complaint the 
administrative difficulties which such a trial entails. 
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THe use of radio-iodine provides an entirely new 
approach to the study of thyroid activity. It was obvious 
from the outset that this test was not likely to run 
completely parallel to older methods of investigation, 
such as the basal metabolic rate (B.M.R.), and we have 
been concerned to find out the degree of correlation 
between the two tests, and to define any conditions 
likely to upset this correlation. The existence of such 
a correlation could not be assumed with safety from 
existing data, for two reasons: (1) the usual radioactive 
techniques measure uptake of iodine only and not output 
of hormone*; and (2) the sensitivity of the tissues to 
the hormone is unknown. Further, it seemed certain, 
from experiments made by Vander Laan and Vander Laan 
(1947) and others on animals, that various drugs would 
affect the two tests differently. 

Werner et al. (1950) found little correlation in normal 
people between basal metabolism and neck uptake of 
I'81 at 24 hours. Reiss et al. (195la and b) reported 
some degree of correlation but suggested that in certain 
mental states the tissues may not respond to hormones 
secreted by the thyroid gland (Haigh et al. 1951, Reiss 
et al. 195la). They used a method depending on measuring 
the urinary excretion, and thyroid uptake, of . In 
addition, a general correlation over a wide range of 
thyroid activities between basal metabolism and the 
radioactive urinary-excretion test of Arnott et al. (1949) 
has been demonstrated by Hobson (1951). Some of 
the discrepancies between these reports may depend 
on different choice of clinical material, and some on 
technical details. It does not follow that results at one 
centre will necessarily be in agreement with those at 
another, if only because few places at present use the 
same technique for the radioactive studies. 


° METHODS 


Our results, which have been briefly reported elsewhere 
(Foote, Mackenzie, and Maclagan 1951), were obtained 
by the following methods. 

Basal metabolism was assessed in the postabsorptive 
state, after at least half an hour at rest, and in patients 
who had already had a trial run on the machine; we 
used the standard Behedict-Roth oxygen-consumption 
method, together with the Boothby and Sandiford (1929) 
age and sex tables. We have taken great care to obtain 
reliable estimates, and have required agreement between 
duplicate determinations on the second day of test- to 
within 5%. The radio-iodine uptake was estimated by 
means of the thigh-neck clearance technique (Foote and 
Maclagan 1951). For three days before this test the 
patients were restricted to a diet poor in iodine and 


* An exception to this is the measurement of protein-bound plasma 
radioactivity, 48 hours after administration of I'*', proposed 
by Goodwin et al. (1951) and published while the present 
paper was in the press, 


goitrogen, as previously described. As an additional 
precaution we obtained a urine specimen at the time of 
the investigation and tested it for iodides by the following 
method, which is some ten times more sensitive than 
that previously given : 

In a test-tube place 1 ml. of urine, 1 ml. of M/20 ceric 
sulphate in 1ONH,SO,, 1 ml. M/20 arsenious acid in N/10 
H,SO,, and start a timer. Compare the colour with a control 
tube containing 1 ml. of water in place of the arsenious acid. 
Definite fading within 3 minutes indicates a concentration of 
iodide exceeding 100 ug. of KI per 100 ml. After recent 
iodide therapy decolorisation is complete in a few seconds. 


The only other difference in technique from that 
already published concerned the testing of hypothyroid 
patients. The measurement of very low uptakes is more 
liable to error than that of normal or high uptakes, and 
a somewhat longer period of observation was found 
desirable in a few of these cases. When any doubt was 
felt as to the presence of a significant rise in the neck 
count, readings were continued for a sufficient period 
(maximum 2!/, hr.) to define the existence or otherwise 
of a definite slope. Cases showing no evidence of neck 
uptake have been reported as ‘‘ clearance less than 0-1” 
and have been calculated as 0-1 for statistical purposes. 

The clinical material consists of a few normal people 
and 162 patients (71 cases of definits thyrotoxicosis, 
18 of hypothyroidism, 4 of Simmonds’s disease, and 
69 euthyroid or doubtful). The diagnoses were based 
on clinical findings as defined previously (Foote and 
Maclagan 1951) and were made without reference to the 
‘results of the tests. 

RESULTS 


Fig. 1 summarises the data on untreated patients in 
the form of a scatter diagram of 143 observations on 
140 cases ranging from thyrotoxicosis to myxedema 
(thyrotoxicosis 52; doubtful 6r euthyroid 67; normal 
persons 9; hypothyroidism 8; and Simmonds’s disease 
4). In the cases of the three duplicated estimations 
(two in thyrotoxicosis, one in Simmonds’s disease) 
intervals of several months separated them. The normal 
ranges are shown as a rectangle, the limits being 
80-120% for, the B.M.R., while for the thigh-neck 
clearance a range of 1-10 has been accepted as normal. 
The clearances being plotted logarithmically, the regres- 
sion line becomes almost linear. Assuming a straight-line 
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relationship, the correlation coefficient has been calcu- 
lated and comes to +0-76 + 0-035, thus demonstrating 
a highly significant degree of correlation between these 
tests of thyroid function. In view of the approximation 
involved in calculating zero clearances as 0-1 this correla- 
tion coefficient was also calculated after exclusion of 
these 10 cases. This gave the almost equally significant 
figure of +0-70 + 0-044. Though there is a fairly wide 
scatter about the regression line, it is evident that the 
two tests broadly confirm each other. Diagonal lines 
have been drawn which include all the untreated cases, 
for comparison with the treated cases shown in fig. 2. 
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Fig. 2—B.M.R. and thigh-neck clearance in 22 treated patients - 
® ,goitrogens (thiouracil drugs 9, resorcinol |) ; X, iodine ; O, thyroid. 


A direct comparison of the degree of overlap between 
the normal and pathological ranges for the two tests 
can also be made from fig. 1 with the following results : 

Thigh-neck 
clearance B.M.R, 


Thyrotoxicosis 52 0 12 
Hypothyroidism and Simmonds’s 

Euthyroid or doubtful a if 67 56 53 


It is evident from this that the thigh-neck clearance 
can claim a definite advantage over the B.M.R. in this 
respect. 

It is evident that from one case to another there can 
be a considerable variation of the ratio of the clearance 
to the B.M.R., and an attempt has been made, in a group 
of 49 of the thyrotoxice patients, to correlate this ratio 
with various features of the cases studied (the cases 
omitted had insufficient or doubtful data recorded). 
In this way the following possible associations were 
studied: age, sex, length of history, size of goitre, and 
degree of exophthalmos. None of these were found to have 
any significant association with the clearance/B.M.R. ratio. 

Some further information on the thigh-neck clearance 
is shown in table 1, which includes data accumulated 
on this test since our last report (Foote and Maclagan 
1951). Some normal and hypothyroid persons are here 
included who do not appear in fig. 1 because the B.M.R. 
was not estimated. This table confirms our previous 
opinions of the value of this test in the diagnosis of 
thyroid disorders. Overlap between the normal range 
on the one hand, and the values in hypothyroidism and 
hyperthyroidism on the other, is still absent in this 


TABLE I—THIGH-NECK CLEARANCE IN UNTREATED PATIENTS 
AND IN NORMAL PEOPLE 


Mean Logarithmic 
0. of | mean 
Classification cases — Range + standard 

error 
Normal people 25 3-6 1-10 0-48 + 0-045 
Thyrotoxicosis 52 48 13-137 1-60 + 0-039 
Hypothyroidism} 16 0-1-0-8 1:09 + 0:008* 

(14 less than 0-1) 


* Standard error open to doubt owing to lack of normal distribution. 


larger series. The results in myxcedema are particularly 
satisfactory in that all the 11 typical cases showed 
complete absence of iodine uptake (thigh-neck clearance 
less than 0-1). Of 3 further cases with zero clearance 
2 had lately undergone thyroid surgery or irradiation. 

Fig. 2 shows the nature of the relationship between 
the test in 22 patients undergoing therapy of various 
kinds as follows: goitrogenic drugs (9 thiouracil or its 
analogues, 1 resorcinol) 10, iodine 6, thyroid or thyroxine 
6. The patients under treatment with thiouracil or 
thyroid preparations showed complete remission of 
symptoms at the time of the test. It will be seen 
that goitrogen therapy increases the clearance/B.M.R. 
ratio, that iodine therapy decreases it, and that thyroid 
therapy in myxcedema raises the B.M.R. without affecting 
the zero clearance. These effects had, of course, been 
expected from the evidence accumulated by previous 
workers, but we hope that the quantitative relations 
illustrated here indicate more, precisely the degree of 
alteration to be met with in practice with these particular 
methods of investigation. 

Table 11 summarises our data on the thigh-neck 
clearance in treated patients and includes, besides those 
shown in fig. 2, a further 6, rendered clinically euthyroid 
by thiouracil or methyl thiouracil, but in whom no 
concurrent estimate of B.M.R. was available. It is 
interesting to note that this effect of goitrogens may long 
outlast the withdrawal of the drug. Thus in the case 
with clearance 150 and B.M.R. 98 (fig. 2) the drug had 
been omitted for six weeks before test, and in the case 
with clearance 27 and B.M.R. 88 it had been omitted 


TABLE II—-THIGH-NECK CLEARANCE DATA IN TREATED PATIENTS 


No. of Mean 
Therapy cases clearance Range 
Goitrogens 16 39 20-150 
Iodine 6 0-1-1-5 
Thyroid 6 0-1 All less than 0-1 


for over three years before test.. The differing trends 
of the two tests in treated patients is further indicated 
in table m1. 

DISCUSSION 


With the techniques described here there seems to be a 
high degree of correlation between B.M.R. and thigh- 
neck clearance in untreated patients over the range of 
thyroid activities from myxedema to thyrotoxicosis. 
The results support the belief that this radio-iodine 
method is valuable in the assessment of thyroid function, 
and this support is important because of the uncertainty 
of factors such as tissue sensitivity to hormone and 
relation of iodine uptake to output of hormone. In 
spite of this general correlation there is considerable 
variation in the results of the two tests in individual 


TABLE III—LACK OF CORRELATION BETWEEN B.M.R. AND 
THIGH-NECK CLEARANCE IN VARIOUS FORMS OF THERAPY 


Therapy B.M.R. Clearance 
Goitrogens Normal or low High 
Thyroid Normal or high Low 
Iodine High or normal Normal or low 
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cases. This variation does not seem to be related. to 
the length of history, the size of the goitre, the degree of 
exophthalmos, or the age or sex of the patient. 

Our evidence in myxcedema is in keeping with the 
results of Johnston et al. (1951), who suggest that i in the 
lower ranges of secretion the thyroid gland is an “‘ all or 
none ’’ organ—i.e., it either secretes normal amounts of 
hormone or secretes none at all. Thus we have only 
2 cases showing appreciable subnormal uptake, and in 
1 of these (clearance less than 0-3 B.M.R. 90%) the period 
of observation was insufficient to establish the clearance 
value exactly. All other cases of suspected hypo- 
thyroidism investigated had either zero or normal 
values for the thigh-neck clearance, the latter representing 
cases in which some other diagnosis was finally accepted. 

The correlation between the two tests is close enough 
to make the exceptions to it very obvious, and the prin- 
cipal ones we have encountered have related to the 
administration of iodine, thiouracil, or thyroid hormone. 
In the first two examples the discrepancy arises from an 
alteration of iodine uptake, due mainly to isotope dilution 
in the case of iodine therapy and to specific interference 
with thyroid metabolism in the case of thiouracil. The 
relationship between thigh-neck clearance and goitrogen 
therapy is somewhat obscure and needs further study. 
In acute animal and human experiments with thiouracil 
the uptake of I)! is depressed, but with prolonged 
administration an increased uptake is noted parallel 
with the goitrogenic effect (Vander Laan and Vander 
Laan 1947, Stanley and Astwood 1947). This increased 
uptake persists after withdrawal of the drug, perhaps 
because of iodine deficiency. Our data suggest that this 
goitrogen-withdrawal effect may persist for as long as 
three years in man. In the case of thyroid therapy, 
on the other hand, the zero uptake of a true myxedema 
is unaffected, and the normal uptake of a previously 
euthyroid person may be depressed. 

In all these forms of treatment, therefore, the radio- 
active method may give anomalous results. Such results 
can, however, be of clinical value at times—e.g., in 
the case of secret thyroid administration, where the 
combination of a high B.M.R. and a low iodine uptake 
is very characteristic. It is obviously desirable to make 
a routine inquiry about treatment before making the 
radioactive test. As a further precaution we recommend 
the urine-iodide test described above. 

It is probably too early to express any general opinion 
about the relative merits of the two procedures—the 
radio-iodine test and estimation of the B.M.R.—as 
diagnostic aids in thyroid disorders. The information 
which they give is complementary, but it can be said 
that in untreated cases the radio-iodine test which we 
have used appears to possess an advantage, since it 
exhibits less overlap between the normal and pathological 
ranges than can be claimed for the B.m.R. In treated 
cases, however, the older estimation is likely to retain 
its sphere of usefulness because its indications are not 
masked by the treatment, so that it can still be used, for 
example, as a guide to dosage in patients receiving 
thyroid or antithyroid drugs. 


SUMMARY 


The correlation between the B.M.R. and a radio- 
iodine test of thyroid function (thigh-neck clearance) 
has been examined in 9 normal people and 162 patients 
with various diseases of the thyroid gland. 

In untreated people the two tests were strongly 
correlated (correlation coefficient = + 0-76). 

There was a striking lack of correlation in patients 
receiving iodine, thyroid, or thiouracil-type drugs. 
The radioactive test gives anomalous results in patients 
so treated. 

Some further results are presented on the thigh- 
neck clearance test in thyroid disease and they confirm 
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our earlier opinion of is diagnostic usefulndss. In 
the lower ranges of thyroid function the results suggest 
an all-or-none response by the gland. 


We are indebted to the medical and surgical staff of the 
Westminster Hospital and to Dr. Raymond Greene f te refer- 


ring cases for investigation ; to the physics departrhent for 
technical help ; to Dr. P. W. Darby for some of the estimations 
of B.M.R. ; and to Dr. T. Russell Fraser for helpful distussions 
on goitrogen therapy and urinary iodine tests. The work 
has been aided by a grant from the Governor’s Discr#tionary 
Fund of Westminster Hospital. 
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DICOUMAROL IN GENERAL PRACTICE 


R. A. Murray Scorr 
M.A., M.D. Camb. 
GENERAL PRACTITIONER, LEEDS 


THE purpose of this report is twofold. Firstly it 
suggests that in the treatment of thrombotic conditions 
by anticoagulants the patient will gain little from keeping 
the prothrombin level below 20% of normal rather than 
at 70% of normal. Secondly it suggests that in the long- 
term treatment of these conditions dicoumarol has 
certain advantages over ‘ Tromexan.’ 


DOSAGE 


From theory and from experiment it has been con- 
cluded that a prothrombin level below 20% of normal is 
necessary both for the treatment and for the prevention 
of thrombosis (Barker et al. 1945, Wright et al. 1948, 
Ball and Hughes 1949). But Burt et al. (1949) aimed at 
a prothrombin level of 20-30%; Peters et al. (1946) 
kept the level between 35 and 50%; and in the cases 
I report here the levels were kept between 60 and 
75% of normal. The results obtained by Burt et @al., 
Peters et al., and myself seem to be much the same as 
the results in series where the level was kept below 20%. 

The reason for thinking this higher concentration of 
prothrombin adequate was that it had apparently been 
effective in the following case, first eer: by Scott and 
Lissimore (1944) : 


Case 1.—Between July, 1941, and June, 1943, this patient, 
who suffered from lymphatic leukemia, had many attacks 
of mesenteric thrombosis of such severity that on several 
occasions it was doubtful whether he could survive the shock. 
In June, 1943, an account of the use of dicoumarol to combat 
thrombosis led to his treatment with this drug. Very gradually 
increasing doses were given with daily pathological control. 
When the prothrombin level was reduced to 70% of normal, 
the patient ceased to have any further thromhoses, and for 
the remaining three years of his life he was kept on a dose of 
dicoumarol sufficient to keep his prothrombin level between 
60 and 70% of normal. During this period he had no 
further suggestion of thrombosis, except once when on 
examination the prothrombin level was found to have risen to 
85% of normal. On this occasion he had slight abdominal 
pain of the type he associated with a thrombosis, and a 
suggestion of rigidity of the left rectus abdominis muscle. 
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At first the requisite dose of dicoumarol was 50 mg. on 
alternate days, but in the last year of his life this dose had to 
be given every thirty-six hours to maintain the necessary 
hypoprothrombinemia. Prothrombin tests in the last two 
years were done monthly. 

As a prothrombin level of about 70% of normal was 
low enough to prevent thrombosis in one case, I thought 
it would probably suffice to prevent thrombosis in others. 
Accordingly in giving dicoumarol in the home in 60 cases 
of sudden thrombosis, I have used a dosage designed to 
lower the prothrombin level to 60-75%. The conditions 
treated were : 


Coronary thrombosis “a 38 
Mesenteric 2 

Total “a 60 


In sudden thrombosis treated at home dicoumarol 
50 mg. is given twice a day for four days, after which the 
first prothrombin test is done. In most cases the pro- 
thrombin level is then about 75% of normal, and the 
dose can be reduced to 50 mg. a day. If the level is still 
high, the original dose is maintained. A test done after 
another four days usually shows a prothrombin level 
between 50 and 75% of normal, and often the dose is 
halved to 50 mg. on alternate days. Soon tests are made 
weekly, fortnightly, and finally monthly. The main- 
tenance dose has varied from 100 mg. a day to 50 mg. 
twice a week. Only twice has a prothrombin level been 
recorded less than 40% of normal. The urine is examined 
at the same time as the prothrombin tests are made— 
Fishberg’s test for kidney function being used as a 
simple and accurate test suitable for general practice. A 
watch is kept for clinical signs and symptoms of liver 
damage, because loss of kidney or liver function can 
rapidly lower the prothrombin level. 

During the first three days of treatment the dicoumarol 
could not be effective, but in this series of 60 cases there 
have been no deaths after the third day. 3 persons under 
treatment had thrombo-embolic complications : one aged 
78 and one aged 69 had further small coronary infarcts, and 
one aged 71 had a pulmonary embolism following his 
mesenteric thrombosis. There was no case of hemorrhage. 

These cases have been briefly described to show that 
dicoumarol can be used safely and usefully in general 
practice, but most clinicians will probably prefer to use 
tromexan, which is more rapidly absorbed and excreted 
and therefore safer when a prothrombin level less than 
20% of normal is aimed at. Dicoumarol has the 
advantage of comparative cheapness. 

The prothrombin estimations were all made in the same 
laboratory. In a few early cases the Witts-Fullerton technique 
was used, thromboplastin being produced from viper venom 
and lecithin. Most of the tests, however, were done by 
Quick’s method, and this has twice been modified as advances 
in knowledge have occurred. Thus, though the actual pro- 
thrombin levels of my cases are not strictly comparable, 
they are accurate enough to give a clear picture of the value 
of lowering the prothrombin to a safe level. 


LONG-TERM USE OF DICOUMAROL 

There is a strong argument for maintaining a lowered 
prothrombin level for a long time after an original sudden 
thrombosis. As the accompanying table shows, thrombo- 
embolic complications are common after coronary 
thrombotic catastrophes. 

Such complications are probably equally common 
after cerebral and mesenteric thromboses. 

If the primary cause of these thrombotic conditions is 
not in the vessels themselves (Duguid 1948) but in a 
tendency to thrombosis, a form of treatment which lessens 
the tendency of the blood to clot should prevent at least 
some of them. 

Blumgart et al. (1940) studied 355 cases of coronary 
thrombosis at necropsy and found that collateral circula- 
tion was good in all long-standing obstructive coronary 
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THROMBO-EMBOLIC COMPLICATIONS AFTER SUDDEN CORONARY 


THROMBOSIS 
Percentage 
of 
Investiga- No, of | thrombo- 
tion Investigators cases | embolic 
complica- 
tions 
Pathological | Hellerstein and Martin (1947).. | 160 45 
Foord (1948) 316 15-3* 
Clinical Nay and Barnes (1945) en 100 37 
Barker et al, (1945) 678 
9° Wright et al. (1948) be axe 368 36 


* Pulmonary embolism only. 


arterial lesions. An anticoagulant which will keep the 
patient with coronary thrombosis free from further 
thrombosis or embolism will therefore give him a chance 
to develop a good collateral circulation. This improve- 
ment in circulation has clinical support from the histories 
of those patients who have recovered from coronary 
infarction, and, one or two years later, begin to find an 
increase in their physical capacity. 

In the maintenance of hypoprothrombinemia for a 
long time, dicoumarol is more useful than tromexan 
because it is more slowly excreted, and thus enables us 
to keep the prothrombin level steady on a dose of perhaps 
50 mg. on alternate days or even twice a week. 

Since 1944, I have treated 40 cases of thrombosis 
with dicoumarol as a preventive treatment against 
thrombo-embolic complications. They comprise 25 cases 
of coronary thrombosis, 11 of cerebral thrombosis, and 
4 of mesenteric thrombosis. The shortest period of 
continuous administration of dicoumarol was six months 
and the longest three years. Some of the patients were 
treated continuously from October to March for up to 
four years. The reason for winter treatment was that 
from 1927 to 1948 there were 62 deaths in my practice 
from coronary and cerebral thrombosis, of which 52 
took place between October and March, and only 10 
between April and September. But later it was discovered 
that thrombo-embolic complications occurred fairly 
frequently during the summer months; so I now keep 
up the treatment the whole year round. 

The aim has been to maintain the prothrombin level 
at between 60 and 75% of normal, and the results 
are interesting. 


Results 

Of these 40 patients given protracted treatment with 
dicoumarol, 15 have died. Of these, 1 died of coronary 
occlusion while under treatment. He was 82 years of age, 
and his prothrombin level was 72% of normal a fortnight 
before death. 9 died of thrombe-embolic complications 
during the part of the year when they were not under 
treatment with dicoumarol. Of the remaining 5 deaths, 
2 followed acute bronchitis after ‘‘ influenza,’”’ 1 was 
caused by carcinoma of bronchus, and 2 were due to 
renal failure. What is remarkable is that, while the 
prothrombin level was between 60 and 75% of normal, 
only one other thrombo-embolic complication has been 
noted—a small coronary infarct. That is to say that in 
a group of 40 patients, each of whom had had a throm- 
botie attack from one to four years previously, only two 
further thrombo-embolic complications (with 1 death) 
were recognised while the patients were under treatment 
with dicoumarol to this extent. 

No hemorrhage has occurred from using dicoumarol in 
this way. In 1944-46 4 cases of gastro-intestinal upset 
were recorded, and treatment was stopped after two or 
three days. No other ill effect from taking dicoumarol 
has been seen, and no gastro-enteritic upset since 1946. 

A brief account of some of the cases in which the 
prothrombin level was kept between 60 and 75% of 
normal for a ‘considerable period will help to give a 
picture of the apparent value of this treatment. 
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Case 2.—A woman, aged 72, had acute rheumatism in 
childhood. She has had angina of effort for ten years and is 
very limited in physical capacity. Between April, 1949, and 
December, 1950, she had five attacks of pain in the chest with 
pyrexia, followed by cough, sometimes with bloodstained 
sputum. She was put on dicoumarol and has had no further 
attack in fourteen months, 


Case 3.—A man, aged 43, had a coronary occlusion while 
walking home through snow on a winter’s night. He recovered 
and was kept on dicoumarol for six months. Next winter he 
again took dicoumarol for six months. In the third winter he 
did not report for treatment, and one cold winter’s night in 
December he had a coronary occlusion after coitus and died 
in an hour. (The danger of coitus in cold weather after a 
coronary attack should be emphasised. I have seen three 
deaths caused in this way.) 


Case 4.—A man, aged 90, had a cerebral thrombosis affecting 
his speech. He recovered, but two months later had a second 
attack affecting speech, left side of face, and left hand. Three 
months after this he had a third attack. affecting left arm and 
leg. He was put on dicoumarol, and eighteen months later 
he has had no further attack. 


Case 5.—A man, aged 48, had a coronary occlusion. He 
took dicoumarol for three winters (each a six-month course) 
and though he developed a duodenal ulcer in the second year 
he did not have any obvious thrombo-embolic complications. 
The fourth winter he did not come for treatment, and, after 
an exciting business meeting in a warm room, he walked to a 
tramcar in a biting east wind. He was overcome by angina of 
effort and died in a few hours from coronary occlusion. 


Case 6.—A man, aged 70, had hypertension ; blood- ~pressure 
around 180/120 mm. Hg; and for five years had angina of 
effort. On walking in the cold he had a coronary occlusion ; 
B.P. 106/70. He was put on dicoumarol until the summer. 
Next winter, before starting dicoumarol, he developed paralysis 
of the left side of face and left arm, from which he largely 
recovered. He has been on dicoumarol now for two and 
a half years without further incident. 


No attempt at statistical analysis is made in so few as 
40 cases. Chance can play so large a part. But the sug- 
gestion is strong that a prothrombin level of 60-75% 
of normal will prevent many a_ thrombo-embolic 
complication which would otherwise occur. 

Note.—All the cases described as ‘‘ coronary occlusion ” 

r ‘‘ thrombosis ’’ were verified by electrocardiography, 
except in cases of sudden death, when there was no time 
to do so. 

Almost all the prothrombin tests were done by one 
pathologist. 

SUMMARY 


A description is given of the successful treatment of a 
case of mesenteric thrombosis, in which the prothrombin 
level was kept between 60 and 75% of normal with 
dicoumarol. 

Good results have followed similar treatment in 
coronary and other thrombotic episodes in 60 cases. 

A prothrombinamia of 60-75% of normal was main- 
tained in 40 cases of thrombosis for periods of from six 
months to three years with no ill effects. 

Clinically the occurrence of thrombo-embolic com- 
plications in the first year after corénary, cerebral, and 
mesenteric thrombosis is 30% or more. Of the above 
group of 40 cases, 2 (5%) had further thrombo-embolic 
complications while under treatment. 
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PREVENTION OF MOTION SICKNESS 
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G. R. HERVEY 
M.A., M.B. Camb. 
SURGEON LIEUTENANT, R.N.V.R. 
From the Department of Experimental Medicine, University of 
Cambridge 

A PREVIOUS experiment showed that 1 mg. of hyoscine 
hydrobromide prevented seasickness in more men than 
did 25 mg. of promethazine hydrochloride (‘ Phenergan ’), 
but the same experiment also produced some evidence 
that promethazine might be a better preventive for 
seasickness than other anti-histamine substances (Glaser 
and Hervey 1951). The present investigation was 
designed to show whether larger doses of promethazine 
would equal or surpass the results with hyoscine, and 
whether combinations of promethazine and hyoscine 
would be more effective than either drug alone. In 
addition, it seemed advisable to find out whether 
hyoscine would prevent nausea and vomiting if it was 
taken a few minutes before the motion began, and, 
finally, it seemed worth while to test drugs which increase 
the blood-flow to the brain, especially. since McGowan 
et al. (1938) had claimed that glyceryl trinitrate cured 
vomiting during pregnancy. 
. MATERIAL AND METHODS 
Subjects 

The subjects of the experiments were 150 soldiers who 
had volunteered from different units all over Britain 
and were a representative sample according to the 
criteria previously given (Glaser and Hervey 1951). 
They were divided at random into two groups, one of 
102 men and one of 48 men, and experiments were made 
on these two groups. 
Motion 

In the past, whenever small boats were used for 
motion-sickness experiments at sea, the weather was 
an inconstant factor (Holling et al. 1944, Hill and Guest 
1945, Glaser and Hervey 1951). In the present ex'peri- 
ment, therefore, a new method was tried by puiting 
inflatable rubber floats into a swimming-pool with 
artificial waves. The motion was recorded with a 
Dobbie McInnes accelerometer. Although the floats 
were anchored as close together as possible, the move- 
ments of different floats and of various parts of the 
same float were not always the same. The effects of 
these discrepancies, however, were largely overcome 
by the way in which the men were distributed over 
the floats and moved about during the tests (see below). 
The accelerations were between +0-17 and +0-43 g. 
and between —0-12 and —0-16 g. The period was 
3-45 sec. The accelerations and periods were similar 
in this and the previous experiment, but the motion 
was more regular in the present one. 
Drugs and Routine 

The men’s activities and the issuing and coding of the 
drugs were as carefully controlled as in the previous 
experiment. The substances again looked alike, and the 
containers were again marked with a code which those 
conducting the experiment could not interpret until after 
the results had been recorded. The floats were covered 
in, and the sleeve entrances at each end were either 
shut or occupied by the N.c.0. or sailor keeping records. 
The men were again sitting throughout each test, but 
they changed places every 15 min. to counteract slight 
differences in the motion in different parts of the floats. 
The floats always contained roughly equal numbers 
of men who had taken any particular substance. 
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Questionnaires were completed after the tests as in the 
previous experiment, but this time some information 
was also obtained about symptoms during the next 
few hours after leaving the floats. Each group was 
tested on alternate weekdays, the men being exposed 
to motion every forty-eight hours, except for a seventy- 
two-hour interval at the weekend. Each exposure 
lasted an hour. 
In the experiment on 102 men the following substances 
were given : 
(1) l-Hyoscine hydrobromide 1 mg. 
(2) Promethazine hydrochloride 35 mg. 
(3) Hyoscine hydrobromide 1 mg. with promethazine 
hydrochloride 25 mg. 
(4) Hyoscine hydrobromide 0-65 mg. with promethazine 
hydrochloride 15 mg. 
(5) Hyoscine hydrobromide 0-65 mg. with promethazine 
hydrochloride 15 mg. and mannitol hexanitrate 50 mg. 
(6) Lactose (dummy substance). 


It was intended to give each substance to 17 men on each 
experimental day and to give é€very man every sub- 
stance in the course of the six days; but some men were 
absent on some days for reasons not connected with the 
experiment. It seemed safe to assume that all the 
drugs would be completely eliminated in forty-eight 
hours, but a scheme was nevertheless worked out accord- 
ing to which every substance was preceded by every 
other substance about the same number of times on 
each day except the first. 

The experiment on 48 men was broken up into three 
separate tests : 

(1) Before the first and sixth exposures to motion all the 
men were given a dummy substance to show whether fewer 
men were sick on the last than on the first day. The risk 
of adaptation was considered small (Glaser and Hervey 
1951), but this test was included as a precaution. 

(2) On the seeond experimental day half the men were 
given hyoscine lrydrobromide 1 mg. one and a quarter hours 
before boarding the floats, and the others a dummy capsule ; 
at the moment of boarding those who had had hyoscine 
were given the dummy capsule and those who had had the 
dummy were given hyoscine. On the third experimental day 
the order of issuing was reversed, so that those who had 
previously received the drug one and a quarter hours before 
boarding the floats now received it on boarding, and those 
who had previously received it on boarding now received it 
one and a quarter hours beforehand. 

(3) Before the fourth and fifth exposures the men took 
nothing. If, however, they felt sick on the floats they were 
given a sublingual tablet by the observers. On both days 
glyceryl trinitrate 0-6 mg. was given to half the men and an 
indistinguishable dummy tablet to the others, but the drug 
was given to one half of the men during one test and to the 
other half during the next. Only the observers knew that 
there were two types of tablet, but not even they knew that 
one was a dummy. 

Statistical Calculations 

The y? correlations, with a correction for continuity, 
were worked out according to Fisher (1944). When 
several substances are compared, statistical calculations 
are given for the least favourable comparisons only. 


RESULTS 

Adaptation and Side-effects 

The accompanying figure shows that in the experi- 
ment on 102 men there was some decrease in the number 
of untreated men who vomited or felt sick. In the other 
experiment only 32 men were available on all six days ; 
15 of these (47%) vomited on the first day, and 6 (19%) 
on the last, while the number of those who vomited or 
felt sick was 18 (56%) on the first day and 10 (31%) 
on the last. Not all men became adapted alike. More- 
over, some men who did not vomit after a dummy 
substance early in the series of exposures did so later 
after they had-been given an active substance. 

Headaches, drowsiness, and giddiness were about as 
frequent after the dummy substance as they were after 


any of the 
drugs or com- 
binations of 
drugs, and they 
were noted 
about as often 
as in the 
previous 
experiment. 
Excitement 
was again 
equally rare 1 2 3 + 5 6 
after every DAY OF EXPERIMENT 
treatment. Percentage of men who vomited or felt sick 
The greatest after being given an inactive substance. 
number of 

complaints of dry mouth were recorded after the combina- 
tion of hyoscine 1 mg. and promethazine 35 mg. (77%), but 
as many as 51% were recorded after the dummy substance. 
Complaints of ‘‘ light-headednass,’’ sleepiness, or mild 
gastro-intestinal disturbances a few hours after the 
tests were as frequent when the men had been given the 
dummy substance as they were after any of the active 
substances. The most frequent complaint of the men 
was about the smell of rubber in the floats, but these 
complaints became fewer towards the end of the 
experiment. 

The observers’ records suggest that men on the same 
float often vomited within a few minutes of each other, 
although men on different floats did not vomit at the 
same time. It therefore seems possible that some 
men were made sick by the sight of others being sick. 
This disagrees with observations made in the previous 
experiment. 

Effect of Drugs 

Table 1 shows that in the experiment on 102 men 
fewer men were sick or felt sick after any of the active 
substances than after the dummy. Similarly, fewer 
men vomited or felt sick after they had taken hyoscine 
alone or in combination than after promethazine 35 mg. 

The differences between any of the active substances 
and the dummy are statistically significant (y?>12-5, 
P<0-01 for vomiting alone; y?>17-4, P<0-01 for 
vomiting or nausea). The differences between prome- 
thazine and any of the substances containing hyoscine 
are also statistically significant (y?>4:16, P<0-05 
for vomiting alone; y?>4-82, P<0-05 for vomiting 
or nausea), with the one exception that the number 
who vomited after a combination of hyoscine, prome- 
thazine, and mannitol was not significantly smaller 
than the number who vomited after promethazine 
35 mg. (zy? = 1-90, P = 0-1 to 0-2). All the capsules 
containing hyoscine prevented vomiting and nausea 
in most of the men, and the differences between the 
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TABLE I—INCIDENCE OF VOMITING AND NAUSEA AFTER VARIOUS 
SUBSTANCES 


Crossed-over experiment on 102 men 


33 | Total no. 3s 
No, of | affected | 285 
Substance given S3|men who| 39 by g gs 
vomited | | vomiting | 2" 
ae ae 
= 
Dummy 101 |36 (36%)| .. |58(57%)]| .. 
Hyoscine | mg... | 98 | 3 (3%)| 92 | 11 81 
Promethazine 35 mg. | 99 113 (13%)| 64 | 27 (27%)| 53 
Hyoscine 1 mg. with pro- 
methazine 25 mg. 2 (2%)| 94 {11 (11%)]| 81 
Hyoscine 0.65 mg. with : 
promethazine 15 mg. 99} 4 (4%)| 89 7(7%)| 88 
Hyoscine 0-65 mg. with pro- 
methazine 15 mg. and 
mannitol hexanitrate | 
50 mg. | 96 6 (6%)| 83 (14%)}| 75 


* (Holling et al. 1944), 


‘ 
1. 3 
DAL 
ty of 
i 
cine 
than 
ence 
for 2 
jaser 
‘cine 
In 
ther 
wan 
ured 
who 
itain 
the 

951). 
e of 
nade 
for 
was 
‘nest 
peri- 
iting 
with 
h a 
loats 
the 
ts of “ie 
some 
over a 
low). 
was 
nilar 
otion 
= 
f the be 
vious 
1 the 
those 
after 
ither a 
ords. 
but 
light 
oats. 2 
abers 
ance. 


492 THE LANCET] 


ORIGINAL ARTICLES 


{marcH 8, 1952 


TABLE Il—EFFECTS OF TAKING | MG. OF HYOSCINE HYDROBRO- 


MIDE 11/, HR., OR 5-10 MIN., BEFORE EXPOSURE TO MOTION 


% pro- Total % pro- 
No, of tected no. | tected 
men who from | from 
vomited vomit- | vomiting 
ing * and nausea 
1'/, hr. before .. 3 (6%) 88 6 (13%) 78 
5-10 min. before 7 (15 %. 69 20 (42%) 30 
Significance of =1-01 x? =8-21 
difference .. | P=0-3to0-5 P<0-01 


* Calculated from the results when same group was given dummy 
substance on first day. 

effects of these substances are not statistically significant 

(x¥2<1-57, P>0-2). 

From two to three times more men approved than dis- 
approved of any of the active substances or combina- 
tions, but twice as many men disapproved of the dummy 
as approved of it. Otherwise no differences were shown 
in the individual preferences. 

Table 1 shows that fewer men were affected when 
hyoscine 1 mg. was given at the moment of boarding 
than when a dummy was being taken. (The men were 
exposed to full motion within five to ten minutes after 
they had swallowed the capsules. All 48 men were 
present on both days of this experiment.) If those suffering 
from nausea are included, the difference is statistically 
significant. 

On the two days when glyceryl trinitrate was com- 
pared with-a dummy tablet 16 men took each tablet ; 
8 of them vomited within half an hour of taking glyceryl 
trinitrate, and 10 within half an hour of taking the 
dummy. More men approved of the dummy than 
of the drug. 

DISCUSSION 

Although some men became adapted to the motion 
after the first few tests, some conclusions may be drawn. 

All the substances containing hyoscine were more 
effective than promethazine 35 mg. Moreover, the 
proportion of those protected from motion-sickness by 
promethazine 35 mg. was about the same as that pro- 
tected by 25 mg. in the previous experiment, and it 
seems probable that the best dose of promethazine 
as a preventive of seasickness is 25 mg. or less. It 
cannot be said from the present experiment whether 
combinations of hyoscine with promethazine or mannitol 
would be any better than hyoscine alone. Holling et al. 
(1944), however, found 0-6 mg. of hyoscine only moder- 
ately less effective than 1-2 mg. The possibility must, 
therefore, be admitted that hyoscine may have been 
largely responsible for the action of all the combinations 
which contained it in the present experiment. It 
seems unlikely, moreover, that mannitol hexanitrate 
should have any protective influence, since glyceryl 
trinitrate had none. It was useful, however, to find 
out that hyoscine taken a few minutes before the motion 
began was still moderately effective, though less so than 
when it was taken one and a quarter hours beforehand. 

It has been suggested that promethazine might be more 
effective if more time was allowed for its absorption from 
the gastro-intestinal tract (Bethell 1951). This possibility 
cannot be excluded, but the value of any remedy for 
seasickness would be reduced if it had to be taken 
many hours before meeting rough motion. 

The main reason for adaptation was probably the 
regularity of the motion. Some of the men may also 
have become used to the smell of rubber and the sight 
of others vomiting. 

In conclusion it must be said that, except for pethidine 
(Burn 1951), all the likely remedies have been investigated 
during the last eight years in this country and in North 
America. No further improvements can be expected, 
except by accident or by a systematic study of basic 
principles. 


SUMMARY 

Experiments were made in a large swimming-bath 
with artificial waves. 

Promethazine hydrochloride (‘ Phenergan’) 35 mg. 
prevented vomiting and nausea in fewer men than did 
hyoscine hydrobromide 1 mg. or hyoscine hydrobromide 
0-6 mg. with promethazine 15 mg. 

A comparison between the effects of hyoscine and 
combinations of hyoscine with promethazine yielded 
no conclusive results. 

Hyoscine 1 mg. given five to ten minutes before the 
motion started was still effective, but less so than when 
it was given one and a quarter hours beforehand. 

Glyceryl trinitrate did not prevent vomiting. 


Our thanks are due to Prof. R. A. McCance, F.R.s., for 
his help and advice ; Surgeon Commander J. W. L. Crosfill, 
R.N., for his help with the administrative arrangements and 
for useful suggestions ; Mr. G. C. Maynard, for the accelero- 
meter records ; Mr. Norman Bailey, for advice over statistical 
problems ; and Mr. L. A. R. Luff, for help in running the 
experiment. The tests were made in the Portobello Baths, 
Edinburgh. We are also very grateful to the soldiers who 
took part in the experiment and to the soldiers and sailors 
who acted as observers. 
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Medical Societies 
ROYAL SOCIETY OF MEDICINE 


Medical Treatment of Hypertension 


THE section of medicine of the Royal Society of 
Medicine met on Feb. 26, with Sir ALUN ROWLANDs, 
president of the section, in the chair, to discuss the 
medical treatment of hypertension. 

Prof. M. L. RosrNHEIM remarked that five years 
ago, when the section last discussed this subject, the 
only available active medical treatment was administra- 
tion of potassium thiocyanate. This has now been 
replaced by the hexamethonium drugs, veratrum pre- 
parations, and low-sodium diets; while surgery offers 
sympathectomy, and also adrenalectomy, which is 
still in an experimental stage. He emphasised that 
only a small proportion of hypertensive patients are 
suitable for treatment with a low-sodium diet and the 
hexamethonium compounds; mild cases should not 
be treated in this way. 

Essential ingredients in the medical treatment of 
hypertension are reassurance, reorganisation of the 
patient’s mode of life, control of obesity, and sedation. 
Low-sodium diets are of value only if strictly defined— 
e.g., less than 200 mg. sodium or 500 mg. sodium chloride 
per day—and rigorously adhered to. The common 
causes of their failure are inadequate sodium restriction, 
and the patient’s intolerance of such a régime. The 
Medieal Research Council has confirmed Kempner’s 
main claims for his rice diet. About 70% of cases 
of essential and chronic renal hypertension showed a 
good fall in bleod-pressure, and a higher proportion 
obtained symptomatic relief. In some there was improve- 
ment in eye changes, heart size, electrocardiographic 
appearances, cedema, and breathlessness. In renal 
failure sodium restriction may be dangerous if the 
kidney’s power to conserve sodium is impaired ; and 
mereurial diuretics in conjunction with a low-sodium 
diet can also cause serious sodium depletion. 
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Of the various drugs that block the transmission of 
sympathetic vasoconstrictor impulses at the ganglia, 
or antagonise the effect of adrenaline or sympathetic 
stimulation at the nerve-endings, hexamethonium has 
proved the most effective, although it is far from 
perfect. Others, such as tetraethylammonium salts, 
are too short in their action; some, like ‘ Priscol,’ 
are more effective in the treatment of peripheral vascular 
disease and have little hypotensive action ; while others, 
like ‘ Dibenamine,’ are difficult to administer and too 
toxic for regular usage. Hexamethonium blocks the 
transmission of impulses in both sympathetic and para- 
sympathetic ganglia; and while the first of these two 
actions is useful in hypertension, the latter produces 
certain side-effects, such as paralysis of accommodation, 
dryness of the mouth, constipation, distension, and 
occasionally difficulty with micturition. ~ Fortunately, 
these side-effects are not usually severe, but occasionally 
they may lead to abandonment of the treatment. Pilo- 
carpine is under trial to counter these side-effects ; 
and neostigmine may be of value in dealing with 
abdominal distention. 

The resulting fall in blood-pressure is largely due to 
the removal of abnormal vasocontrictor tone, but it is also 
partly postural. This postural hypotension may be 
troublesome, and most patients have to lie down for 
about an hour after an injection of the drug. Postural 
hypotension is an essential element in the effective action 
of hexamethonium, and is not to be regarded as a side- 


effect. A possible danger of producing widespread . 


vasodilatation is that thrombosis -will be favoured in 
anatomically narrowed arteries: and cerebral and 
coronary thromboses have in fact been reported in 
conjunction with hexamethonium treatment. It is, 
however, difficult to decide how far the drug is responsible 
for these. 

Hexamethonium salts can be given orally or by sub- 
cutaneous, intramuscular, or intravenous injection. 
They are poorly and irregularly absorbed by the gut, 
and the effective dose by mouth is at least ten times the 
parenteral dose. When they are administered: by 
mouth the dose of anion may be important, and care 
should be taken if the bromide is used. The sub- 
cutaneous route is preferable. The drug is not 
metabolised in the body ; normally it is rapidly excreted, 
but in the presence of renal failure small doses may 
produce long-continued effects. In uremia, too, lowering 
the blood-pressure may further impair renal function, 
although no such effect is seen in uncomplicated 
hypertension. 

The appropriate dose is a matter for careful trial 
in each case. As little as 25 mg. per day may be too 
much in a case with renal failure, whereas in hyper- 
tensives with good renal function as much as 250 mg. 
subcutaneously thrice daily may be needed. Tolerance 
to the drug may occur at first, especially when it is 
given by mouth. Patients should be admitted to hos- 
pital for the initial assessment of dosage, which is based 
on the results of repeated readings of the blood-pressure 
in the lying and standing positions and preferably some 
2-3 hours after the test injection. The first dose is 
usually 25 mg. intravenously or intramuscularly, and 
then this or a larger dose is given two or three times a 
day. ‘ Methedrine’ or adrenaline is kept at hand to 
treat any too dramatic fall in pressure, but is very seldom 
required. Once established, the effective dose will need 
occasional checking, which can be done at intervals 
during a day in the outpatient department. The aim 
is, not to produce a low pressure or postural hypo- 
tension throughout the 24 hours, but to restore full 
lability of the blood-pressure with three injections a day. 

This is at best a difficult line of treatment, requiring 
rigorous supervision, and is not recommended for mild 
cases of hypertension. In the severe hypertensive with 


a bad prognosis the treatment is fully justified and very 
useful. Headaches, dyspnea, and dizziness are almost 
invariably improved, and are thus indications for treat- 
ment. Once headaches and dizziness are relieved they 
may not recur for a long time, even if the treatment is 
discontinued. In both essential and renal hyper- 
tension, papilledema and vision may be markedly 
improved, and so may vomiting and pulmonary and 
cerebral cedema. In severe hypertension continued 
regular treatment can undoubtedly prolong life. Professor 
Rosenheim concluded by emphasising that hexame- 
thonium treatment is still experimental and has the 
disadvantage of causing parasympatholytic side-effects. 
The ideal drug should be absorbed regularly when given 
by mouth, or be long acting when injected. Despite 
the difficulties, hexamethonium has already proved very 
valuable in the treatment of severe hypertension. 

Dr. RaLpn KauntzeE dealt with the use of the veratrum 
alkaloids in the treatment of hypertension. Although 
veratrum viride has been used sporadically in the treat- 
ment of eclampsia, uniform preparations of it were 
scarce until ‘ Veriloid’ became available eighteen months 
ago. This preparation contains a stable and reproducible 
mixture of esters, and is standardised by bio-assay in dogs. 
Only a few pure alkaloids have so far been isolated, but 
these seem to produce as many side-effects as veriloid 
itself. The main effects are hypotension, bradycardia, and 
emesis. The action is both vagal and central, producing 
dilatation 6f arterioles in the skin and muscles with 
constriction of veins. The blood-pressure falls before 
bradycardia occurs, and is theréfore independent of this, 
although it is reasonable to suppose that the slowing 
of the heart contributes to the hypotensive effect. 
Intravenous administration is more effective than oral, 
and about 1 ug. per kg. body-weight is the usual intra- 
venous dose. Oral therapy leads to irregular absorption, 
and. side-effects are harder to avoid. On a fasting 
stomach effect is maximal in 3-5 hours; food hastens 
absorption and it is therefore recommended that the 
drug should be taken after meals. Two doses a day 
can control the blood-pressure for 10 hours. For more 
complete control it should be taken every 4'/, hours 
in the day, and the last dose should be at 10 p.at. or later. 
The largest doses are given after breakfast and on 
retiring. 

Toxic side-effects consist in a burning or empty feeling 
behind ‘the lower part of the sternum, salivation, 
choking, -hiccup, recurrent vomiting, coldness, and 
collapse. 12 mg. and upwards causes these effects, 
but the threshold may be raised by a small dose of 
phenobarbitone. Hypotension is effectively countered 
by ephedrine intramuscularly. If urticaria develops, 
both the veriloid and phenobarbitone should be tem- 
porarily omitted. Largely on account of the numerous 
potential side-effects it is best to have the patient in 
hospital until stabilised on veriloid and phenobarbitone, 
and after 3-4 weeks it may be necessary to lower the 
dosage. However, there is a tendency when the patient 
is back at full work for the blood-pressure to rise. 

Over the last 18 months 23 patients have been treated 
—15 with benign essential hypertension, 5 with renal 
hypertension, and 3 with malignant hypertension. No 
patients were started on treatment unless the diastolic 
pressure exceeded 120 mm. Hg. Good results have 
been obtained in 6 cases, and fair or temporary improve- 
ment in about half of the total; but no attempt has 
been made to attain normal blood-pressures. The disease 
has progressed, but possibly more slowly than it other- 
wise would have. Headaches, dyspnea, encephalopathic 
attacks, cerebral function, fundus changes, and triple 
rhythm have all improved or recovered under treat- 
ment ; but the electrocardiographic appearances have 
not returned completely to normal. Since the drug is 
not sympatholytic postural hypotension does not occur 
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except with very large doses. The fall in blood-pressure 
does not seem to impair kidney function, but 2 cerebral 
thromboses and 2 cerebral hemorrhages have occurred 
under treatment. Intravenous veriloid can be relied 
on to lower the blood-pressure in all cases of hyper- 
tension, except in the pre-terminal malignant phase and 
possibly when there is a chromaffinoma. About 60% 
of cases respond to oral treatment, and in 20-30% 
excellent results can be obtained; but the therapeutic 
and toxic doses are very close. The therapeutic and 
toxic principles seem to be inseparable. Despite these 
drawbacks veriloid by mouth, in association with pheno- 
barbitone to raise the threshold to nausea, and a 
sodium intake of less than 0-5 g. per day, is a prac- 
ticable treatment, especially for the younger severe 
hypertensive. 

Prof. J. McMicHae said that he had measured the 
cardiac output in normal men, hypertensives, and 
hypertensives receiving hexamethonium, in the recumbent 
and the standing or 30% head-up slant positions. In 
each of these groups there was a fall from about 
4-8 to about 3 litres a minute in the latter positions, 
but those receiving hexamethonium fail to show the 
normal reflex vasoconstriction on standing. The hypo- 
tensive effect of this drug is therefore maximal when the 
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patient is ambulant, rather than lying in bed. He, 
like Professor Rosenheim, holds that the drug should be 
given by the subcutaneous route about three times in 
the day. Of 7 malignant and pre-malignant hyper- 
tensives 4 remain well controlled after a year on hexa- 
methonium ; and of 27 less severe essential and renal 
hypertensives 18 are doing well. Professor McMichael 
agreed with Professor Rosenheim that hexamethonium 
should not be given for mild hypertension. 


Professor RosENHEIM felt that hexamethonium treat- 
ment should be continued indefinitely in suitable cases, 
and he had 1 patient still under good control after 
15 months’ regular therapy. He had not observed 
coronary thrombosis during hexamethonium treatment, 
but he felt that severe electrocardiographic changes 
might be a contra-indication to its use. The time was 
not yet ripe to compare the advantages of thoracolumbar 
sympathectomy with those of hexamethonium, but 
surgery was undoubtedly less of a trial for both patient 
and doctor. 


Dr. KauntzeE said that he would recommend surgery 
only for unilateral renal disease, when a sympathectomy 
could be performed at the same time, or in cases where 
continuity of medical treatment was impossible. 


Reviews of Books 
Essays in Surgery 
Editors: R. I. Harris and R. M. JANEs. 


University Press. London : 
1951. Pp. 584. 75s. 


William Edward Gallie possesses that very rare 
combination, originality and a gift for organisation. 
He has not only made lasting contributions to surgical 
science but has promoted the training of surgeons to 
such good purpose that Canadian surgery is second to 
none in the world. It was natural and seemly that his 
colleagues should pay him a tribute on his retiring from 
the chair of surgery in Toronto; and this volume is a 
symposium of the work of his colleagues and pupils. 
It is a tribute to the master that these are real contribu- 
tions to surgery; they come from a group of active, 
vital, and practical men. That on the treatment of 
cleft palate presents the problems clearly and discusses 
them with authority, and there are informative papers 
on such common things as hernia, fractures of the os 
calcis, and bronchiectasis. But there are also papers 
on such recent advances as leucotomy for pain relief, 
hyperinsulinism, and chromaffinoma of the adrenals. 
There is a good article on bone-grafting the jaws after 
resection for malignant disease, but the crucial matter 
of the prospect of cure of the cancer by such resections 
is evaded. How many and what patients survive for 
any length of time after these removals ? That is what 
we need to know before embarking on bone-grafting. 
But taking it all round, this collection of essays is about 
as good as it could be, particularly for the general 
surgeon. 


Toronto : 
Oxford University Press. 


Ocular Toxoplasmosis 


M. J. Hogan, associate clinical professor of ophthalmology, 
University of California Medical School. New York: 
Columbia University Press. London: Oxford University 
Press. 1951. Pp. 86. 18s. 


This is a useful summary of information about toxo- 
plasmosis as it affects the eye during intra-uterine life. 
Professor Hogan describes the histology of typical 
retinitis or chorioretinitis in the macular region, and 
gives an account of the investigation of cases of uveitis. 
When toxoplasmosis was produced in rabbits by injecting 
parasites into the carotid artery the uveal tract was 
chiefly involved. Other chapters deal with laboratory 
methods of diagnosis and the results of treating experi- 
mentally infected animals. There is also a valuable 
list of the main findings in 78 proved cases of the 
disease. 


British Encyclopedia of Medical Practice (2nd ed. 
London: Butterworth Medical Publications. 1952. Vol. 9. 
Pp. 617. 65s.).—The alphabetical arrangement chosen by the 


. editors takes the latest volume over a range which includes 


no large section on any one subject. The first article is the 
longest—48 beautifully illustrated pages on mouth diseases 
by Mr. E. Stanley Lee. The last is among the shortest— 
2 pages on pinta, the spotted sickness, by Dr. Sydney 
Thomson. Dr. W. M. Levitt contributes a cautionary note 
on professional negligence, but surely no doctor who has 
this encyclopedia on his shelves need be afraid of that 
charge. 


Physiology of the Newborn Infant (2nd ed. Lllinois: 
Charles C. Thomas. Oxford: Blackwell Scientific Publica- 
tions. 1951. Pp. 348. 55s.).—Prof. Clement A. Smith has 
made a unique and valuable contribution in reviewing the 
present state of knowledge about the physiology of the new- 
born infant. Thi* edition, published six years after the first, 
contains much new material. It is intended for active clinicians, 
and as a reference book in pediatrics and public health. 
Only a dullard will be content to read the text without 
wishing to explore some of the original papers ; and here the 
comprehensive bibliography is helpful. Useful tables, and 
summarised reports from different sources, encourage the 
reader to assess the evidence for himself. 

The book, which should be read in sequence, deals in turn 
with respiration, the circulation, the blood, metabolism and 
heat regulation, digestion and nutrition, renal physiology 
and regulation of water and electrolytes, neonatal endocrino- 
logy. and neonatal immunology. The nervous system has 
been omitted since available knowledge is inadequate for the 
writer’s purpose. This is to describe the physiological processes 
in the foetus and young infant, to draw conclusions about 
adaptation to environment, and to relate these to clinical 
problems commonly met in the neonatal.period. Professor 
Smith is specially at home with respiration, on which he has 
himself made useful observations. In the chapters on meta- 
bolism, nutrition, and renal physiology, the emphasis on 
practical implications is on the whole somewhat forced— 
though there are some outstanding examples of clinical benefit 
deriving from the physiological approach. Thus the observa- 
tion that tetany in newborn infants usually develops in those 
fed on cow’s milk is related to the facts that cow’s milk has a 
low calcium-phosphorus ratio and high phosphorus content 
as compared with human milk, and that at this age the infant 
excretes little phosphorus. 

The book should be read in a reflective mood rather than in 
examination fever; and it will be wasted on those who try 
to use the clinical summaries as a guide to emergency treat- 
ment without an understanding of the full text. An unusual 
and somewhat ponderous style of writing is amply compen- 
sated for by the selection of material. and the way in which 
it is presented and discussed. 
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An Ms-B product for travel sickness 


Modern transport entails rapid alterations 
of position to which the traveller's righting 
mechanisms cannot quickly adjust themselves. 

For the prevention as well as the treatment 
of nausea and vomiting during the , 
period of adjustment ‘ Avomine ' 
has been found most effective, he ie 
and is increasingly Py. 


prescribed. 


‘AVOMINE’ 


trade mark brand 
promethazine-8-chlorotheophyllinate 
Containers of 10 x 25 mgm. tablets 


OUR MEDICAL INFORMATION DIVISION WILL BE PLEASED TO SEND 
COPIES OF THE BOOKLET ‘ AVOMINE* ON REQUEST 


MAY & BAKER LTD 


manufactured by 


MA48633 


distributors 
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PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 
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For nearly twenty-four years British mothers have 
known and trusted Ostermilk...and a generation 
of sturdy Ostermilk babies has shown that this trust 
is well deserved, Ostermilk owes its success to its 
purity, digestibility and nutritional completeness. Purity ... because its rich clean milk is dried 
on heated rollers, with consequent death to any pathogenic bacteria. Digestibility ... because it 
is modified to suit young digestions ; the curd formed in the baby’s stomach is light and flocculent, 
like that of breast milk. Nutritional completeness ... because it contains all the essential constituents 
of breast milk, plus extra vitamin D and iron to guard against rickets and nutritional anaemia. 


GLAXO LABORATORIES LIMITED, GREENFORD. MIDDLESEX BYRoeon 


To hasten recovery from illness — that is surely one of the most practical 
applications of Casilan. 
And, with Casilan, ‘high protein’ diets can be‘ prepared just as easily in the 
home as in the hospital kitchen — an important point to the housewife who 


must be nurse as well. Ninety per cent 


protein, flavourless, and extremely light in 
texture, Casilan blends perfectly into almost 
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General Practice in the Curriculum 
“If you do not demand complete responsibility, 
if you have no interest in original work, and if you 

have plenty of energy, I should not think that a 

general practice would be without its rewards.” 

‘First, one must choose an under-doctored area. 

This is my most important point, for the doctor must 

be able to dispose of patients who are just a nuisance.” 

THESE remarkable statements—the first from a 
student, the second from a young doctor—appeared 
in a symposium in a hospital journal last year, and 
are among the reasons why the writers felt that 
general practice was not for them. Nothing could 
demonstrate more strikingly how much our students 
need, during their training, some instruction in 
the meaning, purposes, and responsibilities of general 
practice; or how little some of them are aware 
of this need. The first writer evidently had no 
conception of the heavy responsibility carried by 
general practitioners, both in the preliminary sifting 
of cases and in the day-to-day guidance of patients, 
not only through some immediate disorder but through 
the strains and stresses, differing at every age, 
of life itself’ He fancied, too, that ‘ original ”’ 
work is only done in the hospital or laboratory, 
not understanding that the doctor who notices some 
recurrent pattern in an epidemic, or in the ailments 
of an individual or a group, or who invents some 
device to. ease or mobilise a patient, or who plans 
a better way of running his surgery, is engaged in 
original work, even if he does not write to the medical 
journals about it. The young doctor responsible 
for the second quotation seems to make the strange 
assumption that any patient of whom the doctor 
has “ disposed ” ceases, in some mysterious way, to 
exist. Someone has to take responsibility for him, 
however ; and the right person to do it is his general 
practitioner. This, in fact, is one of the many 
responsibilities from which the good family doctor 
does not shy away. 

Students and newly qualified doctors are not to 
be blamed for ignorant assertions of these kinds ; 
they have had, as a rule, no chance to learn better. 
The fault lies in our teachers, many of whom still 
do not recognise their duty to prepare young doctors 
for the work in which three-quarters of them will 
pass their lives. It is a dangerous piece of neglect ; 
for the level of work done by general practitioners 
in after life depends only partly on the standards 
learnt in hospital. Other factors carry more weight, 
and are apt to prove determinants. Is the young 
doctor modest and teachable, with a respect for 
mature opinion, and little self-regard ? These qualities 
are good, and made him a splendid student; but 
they may also make him corruptible. If he goes into 
practice where standards are low, equipment poor, 
work rushed and scamped, he will of course recognise 
a great decline from hospital standards; ‘ but,” 
he may say, “ they told me general practice would be 


very different: no doubt this is what they meant. 
I shall have to get used to it.” And he sets himself 
to fit in with a type of work which he sees is poor 
but which he believes to be inevitable. In this way 
his very modesty and deference commit him to 
bad habits. Or again he may be ambitious and 
determined to make money; and ambition is no 
bad driving force if properly directed. But he may 
fall in with a senior in whom the urge to get on is 
altogether too well developed, and learn from him 
to put the patients’ welfare some way behind his own 
advantage and convenience. He had _ suspected 
general practice was like this, and so it is; well, 
what of it? Nobody at his hospital had taught him 
to think more highly of it, or of himself. The standards 
he encounters can vary enormously, as the Collings 
report showed.' Bad quarters, insufficient equipment, 
poor lighting, lazy methods, failure to examine, 
are still commonplaces of general practice, and apt 
to be self-perpetuating. Moreover, the work is often 
hard—so hard that the extra energy needed for 
reform cannot be whipped up. He _ postpones, 
submits, gives in. 

One or two hospitals: are beginning to see their 
duty to their students more clearly; and a shining 
example is St. Mary’s, Paddington, which for seventeen 
years has allowed a general practitioner to lecture 
on his subject to the students in the school.2 The 
scheme started because a country general practitioner 
saw clearly, after five years in practice, that his 
hospital had not taught him the things young doctors 
need to know before they start; and because he 
believed that any young doctor of character, if he was 
shown a good standard at the outset, would never 
afterwards be content with a lower one. Over the 
years the little course he devised has taken a definite 
shape. He gives some half-dozen lectures at the 
hospital, at which attendance is optional; and as a 
rule the whole final year turns up. His aim is to show 
the students how to adapt their hospital training to 
the conditions in which they are going to work ; how 
to discipline themselves and their lives to cope with 
it; how to work with partners, secretaries, and 
dispensers ; how to arrange rota systems ; what will 
be their relationship with the medical officer of health, 
the health visitors, the district nurses, the mental 
health officer and others ; what is the least they will 
need in the way of surgery space and equipment ; 
and what the book-work and certificates entail. 
At one of these lectures he tips out on to the table 
the contents of his daily bag and his midder bag, 
to show them the sort of equipment he has found 
useful on his rounds. Each of the objects, naturally, 
recalls an anecdote which helps to stamp the mental 
picture on the memory of the listeners. The lectures 
are given in the summer term to those approaching 
finals; their last three months are kept purposely 
clear of other training commitments, and they come 
to the lectures with minds disposed to make the best 
of the opportunity. Then on a Sunday afternoon, 
the doctor receives a bus load of 30-40 students at 
his surgery. 

His country practice lies in beautiful surroundings, 
which makes the visit pleasant in any case; but it is 
also exceptionally well housed, well equipped, and well 


1, Lancet, 1950, i, 555, 
2. Ibid, ii, 689. 
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run, and it sets the young people thinking on new lines 
about general practice. To meet the students there are 
the doctor’s wife, his secretary and dispenser, any 
neighbouring general practitioners and their wives who 
can get along, all six of the local district nurses, the health 
visitor, the medical officer of health, the ‘‘ duly authorised 
officer’ of the local authority, and usually someone 
senior from one of the teaching hospitals, curious to see 
what is going on. The students are encouraged to bring 
any “ wives, fiancées or attachments who want to talk 
about the doctor’s wife’s side.” They examine every 
inch of the double surgery, waiting-room (with rocking- 
horse), dispensary, and locum’s bedroom, and ask as 
many questions as they like, both then and later at tea. 

This used to complete the course on general practice : 
six lectures and an afternoon visit. But feeling, 
perhaps, that as a preparation for real life this 
compared somewhat slightly with six months’ attend- 
ance in the operating-theatre, the lecturer, during 
the last year or two, has arranged for students to 
spend a full week “ sitting in”’ on a practice, seeing 
what comes, discussing cases and methods, and 
talking to patients in their homes. He himself takes 
one student for a week every two or three months ; 
and through the Nuffield Provincial Hospitals Trust 
he has been able to get into touch with a number of 
first-rate general practitioners who work in every 
kind of social environment up and down the country. 
Twelve of these are now taking three or four students 
each for a week at a time, spaced over the year. 
The student lives in a local public-house, or in rooms, 
and spends his days with the doctor, sitting in during 
surgery, going on his rounds, and accompanying 
him into the houses. The patients seem to like it ; 
and the doctor often finds that the fresh outlook and 
news of recent advances outweigh, for him, the extra 
work entailed. Moreover the presence of the young 
person smartly checks any tendency to fall into 
slipshod methods. 

The visit is usually arranged during the last months 
before the student’s finals. He is sent to the kind of 
practice in which he hopes to settle down, and St. Mary’s 
allows him a small sum to cover his expenses. Meetings 
are now being arranged between the dean of the medical 
school, the practitioners accepting students, and the 
students who have done a week in a practice, to discuss 
ways of making the scheme more practical and helpful. 

On much the same lines as Dr. GEOFFREY BARBER, 
the originator of this scheme, Dr. E. M. Dimock and 
his partner, Dr. J. L. D. Roprrts, have started a 
scheme for University College Hospital. Here the 
student is invited to stay from Monday at 5 P.M. 
to Saturday midday. On arrival he is received 
at the surgery by the nurse-secretary, who shows him 
the surgery accommodation and equipment, and 
demonstrates general-practice methods for such things 
as sterilising. After attending surgery and accom- 
panying the doctor on any emergency visits, he spends 
the evening at the doctor’s house in a preliminary 
discussion. On the following days he attends surgery, 
joins in visits, goes to the infant-welfare centre, the 
antenatal clinic, or whatever is scheduled for the day, 
and spends his evenings, like the first, in discussion. 
On Friday morning he is given a case to write up from 
the general practitioner's viewpoint, and his last 
evening is spent in discussing this. Dr. Drmock’s 
practice is in a residential rural district, and he and 
his partner have separate surgeries in a single-storey 
building designed and built for the purpose. Here 
again the student has the chance of seeing a really 
well-housed well-run practice, and of acquiring 
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standards that will prevent him, ever after, from 
being satisfied with the second-rate. Plans are also 
being made to give talks at University College Hospital 
to final-year students on aspects of general practice : 
and, like St. Mary’s, University College Hospital hopes 
to arrange with doctors in other types of practice to 
accept students. Dr. Drmock intends to align the 
content of the talks with the teaching of the staff 
at the hospital, so that students will see how their 
training can be maintained, extended, and adapted for 
use in general practice. 

These are two admirable schemes, and we shall be 
glad to hear what others are in operation. We have 
been told, for example, of one medical school which 
arranges for a general practitioner to attend ward 
rounds: after demonstrating a case the consultant 
taking the round asks the practitioner to discuss 
any points of special interest to him ; and it is these, 
apparently, that particularly interest the students. 
The idea of teaching general practice is, of course, 
by no means new, and some schemes have been in 
operation for a long time—notably the “ dispensary ” 
system in Scottish universities.* Nevertheless interest 
in this important aspect of medical training has, 
on the whole, been desultory, and it is high time 
more of the teaching hospitals offered adequate 
courses. 


Radio-iodine versus B.M.R. 


ly this age of rapid progress it is as well to be 
reminded that the newest diagnostic procedures are 
not necessarily the best. Such reminders are particu- 
larly needed with methods imported into medicine 
from atomic physics, as in the case of radioactive 
isotopes. By means of the Geiger counter the peram- 
bulations through the body of atoms labelled in this 
way can be accurately followed even though they 
have been administered in fantastically small doses. 
The elegance of the technique sometimes leads the 
unwary to assume that any clinical test with isotopes 
will give the desired information. In fact such tests 
need to be assessed in exactly the same critical 
spirit as any other diagnostic procedure. In a letter 
published in this issue, Dr. RoBERTSON gives his own 
opinion of the value of radio-iodine tests in the diag- 
nosis of thyroid disease, and compares these to their 
detriment with the older method of measurement of 
the basal metabolic rate (B.M.R.). His critical con- 
servatism should be a valuable corrective for those 
carried away by the glamour of modern atomic 
physics, and his arguments certainly deserve careful 
study. 

Dr. RosBErtson’s thesis is derived mainly from 
studies by Keratine and others* at the Mayo 
clinic, and by Wayne and his colleagues ° in Sheffield. 
Both these articles were mainly concerned with a 
detailed comparison of the diagnostic efficiency of 
various methods of assessing iodine metabolism with 
the help of the radioactive isotope, I'*; and more 
or less incidentally both articles give figures for the 
B.M.R.S of the patients who were studied. These 
figures have been abstracted by Dr. RoBERTSON and 
compared with the values for the rate of radio-iodine 
uptake. Viewed in this way the results of the two 
3. Scott, R. Ibid, p. 695. 

4. Keating, F. R., Haines, S. F., Power, M. H., Williams, M. M. D. 


J. clin, Endocrinol. 1950, 10, 1425. 


5. Goodwin, J. F., Macgregor, A. G., Miller, H., Wayne, E. J. 
Quart, J. Med. 1951 20, 353. 
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investigations are apparently contradictory. At the 
Mayo Clinic the B.M.R. gave a higher proportion of 
correct diagnosis (in both hyperthyroidism and hypo- 
thyroidism) than measurement of radio-iodine uptake ; 
whereas at Sheffield the B.M.R. was much less informa- 
tive than the radio-iodine tests. But the wide range of 
normality cited by the Sheffield group for their B.M.R. 
measurements leads Dr. ROBERTSON to suspect their 
technique. His own large experience has made him 
distrustful of claims that hyperthyroidism can be 
present in patients with a normal B.M.R., except rarely 
in those whose metabolic rate was in the lower range 
of normal before they contracted the disease. With 
this conclusion most will agree; those who distrust 
the B.M.R. usually do so less because it often fails 
to confirm frank hyperthyroidism than because 
results above the range of normality are found in 
many euthyroid subjects. The B.M.R. measures hyper- 
metabolism, not hyperthyroidism ; and the two are 
by no means synonymous. Dr. ROBERTSON contends 
that it is the clinician’s job to exclude non-thyroid 
causes of hypermetabolism. For the patient in heart- 
failure with suspected hyperthyroidism he adopts the 
somewhat clumsy expedient of measuring the B.M.R. 
before and after a course of iodine ; since the patient’s 
cardiac condition may have improved in the interval, 
a fall in the B.M.R. after iodine treatment is not 
necessarily conclusive. But the most important 
practical difficulty of all is in achieving a satisfactory 
measurement of the B.M.R. in an anxious patient—and 
most patients suspected of hyperthyroidism are anxi- 
ous. This raises a problem to which the majority of 
clinics have been unable to find a satisfactory solution. 
Dr. maintains, however, that basal 
conditions can always be obtained ‘‘ with patience.” 
This implies that the observed result cannot be wholly 
objective ; it contains also the operator’s subjective 
opinion that the patient was truly basal at the time 
of the test. Others have concluded that the B.M.R. 
gives satisfactory results only in anesthetised 
patients.® 7 

Radio-iodine tests do not have these disadvantages. 
The Geiger counter is not called on to exercise judg- 
ment, and the counts it. records will be the same 
whether the patient dislikes the test or not; and 
disease in other parts of the body will affect these 
tests only if the thyroid itself is affected. But though 
these tests indicate disturbance of thyroid function 
they do not necessarily do so in terms that are clinically 
helpful. Some non-toxic goitres take up radio-iodine 
at a higher rate than normal, and so do the thyroids 
of some patients who have fully recovered from hyper- 
thyroidism. The test correctly states that these 
subjects have abnormal thyroids, but it does not say 
whether the abnormality is clinically significant, and 
in fact cannot discriminate between frank hyper- 
thyroidism and other abnormalities. Moreover the 
test is liable to be upset by the ingestion of iodides 
or antithyroid substances in the diet. A herring for 
breakfast, or a dish of turnips for lunch, might easily 
cause confusing results. Possibly even more serious, 
we do not know the extent of day-to-day or hour-to- 
hour fluctuations in thyroid function. Such fluctua- 
tions would not affect the B.M.R., which is sensitive 
only to long-term changes in thyroxine output ; but 


6. Bartels, E. C. J. clin, Endocrinol, 1949, 9, 1190. 
7. Rapport, R. L., Curtis, G, M., Simcox, S. J. Ibid, 1951, 11, 1549, 


they might well be important when the test lasts 
only an hour or two. 

Both types of test have evident deficiencies, yet 
both undoubtedly give useful information about the 
state of thyroid function. Since the deficiencies are 
different in kind it might be thought that the two 
tests should be regarded as complementary. Such in 
fact is the conclusion reached from a careful compari- 
son at the Westminster Hospital. In this investigation, 
which is published on an earlier page of this issue, 
Professor MACLAGAN and his colleagues demonstrated 
a clear correlation between B.M.R. and radio-iodine 
uptake in a large series of subjects with and without 
thyroid disease. In untreated cases of thyrotoxicosis 
the newer method appeared to give better guidance ; 
but in certain situations—particularly during or after 
treatment with antithyroid drugs—the results could 
be very misleading. It is perhaps pertinent to remark 
that Dr. RoBertson, while insisting on precise tech- 
nique in measuring the B.M.R., appears to accept all 
radio-iodine techniques as equivalent. In fact the 
techniques are almost as numerous as the clinics which 
use radio-iodine in diagnosis. It is particularly 
important not to discourage the search for better 
methods, even if Dr. RopEeRtTSsON’s strictures on those 
now in use are reasonable. It is unlikely that the 
techniques of the B.M.R. will be improved, but it is 
very probable that radio-iodine will be used more and 
more efficiently. Both the test described by Professor 
WAYNE (measurement of protein-bound radioactivity 
48 hours after a dose of I'*') and that used by Professor 
MACLAGAN (the thigh-neck clearance) are promising 
indications of progress. Both appear to be improve- 
ments on the measurement of 24-hour thyroid uptake 
at present widely used in America; and probably 
further refinements will be made before any one test 
is universally accepted. 

While these developments should be encouraged, it 
is also important that radio-iodine and other isotopes 
should remain (as they are at present) in the hands of 
responsible investigators. As Dr. Rospurtson rightly 
says, the possible long-term effects on the thyroid of 
even tracer doses of radio-iodine have not yet been 
properly assessed. Although the calculated dose to 
the gland compares favourably with that received by 
the skin in many standard procedures of diagnostic 
radiology, much longer experience will be required 
before it can be said that no radiation hazard is 
involved. This means that radio-iodine tests cannot be 
repeated as often as may be clinically desirable. If 
there is a radiation hazard it must necessarily vary 
with the amount of radioactivity administered. 
Unfortunately both the new methods require doses of 
30 uC of I'*!, which is three times as much as that with 
the urinary output method. Further research should 
be directed towards decreasing the patient’s exposure 
to radiation as much as towards increasing the 
accuracy of the procedure. In this connection the 
most promising method seems to be that described 
by StanLey and Astwoop,® and used in this country 
by Foss and Hersert.!® The patient is given a 
preliminary dose of an antithyroid drug, large enough 
to prevent organic binding of iodine. The subsequent 
dose of I'*! is concentrated by the thyroid in its 

8, Mason, A. S., Oliver, R. Lancet, 1949, ii, 456, 
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inorganic state, and the peak: mneneured 
after 1 or 2 hours. The radio-iodine is then discharged 
from the thyroid by giving thiocyanate, leaving the 
patient with a negligible amount of radioactivity in 
the gland. This method has the great merit of reducing 
the radiation hazard to very small proportions ; but 
its reliability as a diagnostic measure needs to be 
further confirmed. 


Contact Examination 


TUBERCULOSIS workers agree that all household 
contacts should be examined as soon as possible after 
a case of pulmonary tuberculosis has been detected. 
The essentials are radiographic examination of the 
chest and a tuberculin test for those up to 15 years 
of age. After this initial examination the most useful 
procedure is less certain, especially with regard to 
the questions Which contacts ? How often ? For how 
long? Dr. Asprn’s paper in this issue goes a long 
way, however, towards answering these questions, 
and its main conclusions agree remarkably with those 
of Purrer and her colleagues,’ whose report has just 
reached this country. Both these investigations are 
based on principles laid down many years ago by 
Hampton Frost. 

As Dr. Aspirin remarks, repeated examination of 
children of school age at one time formed a large 
part of routine contact examinations ; but his results 
and those of Purrer et al. confirm that, after the 
first examination, the yield of cases from tuberculin- 
positive children aged 5-14 years is practically nil. 
The important procedure for this age-group is the 
tuberculin test; and if negative, this should be 
followed by B.c.G. vaccination. There should, of course, 
be an initial radiographic examination, but if this 
shows nothing abnormal and the tuberculin test is 
positive, the child runs little risk until the age of 
puberty. Our habit of classifying age-groups as 0-4, 
5-9, and 10-14 years may here lead us into danger ; 
the age at which the risk of tuberculosis increases is 
not so sharply defined, and—especially for those 
whose main source of infection is at home—probably 
does not depend mainly on leaving school. As 
PUFFER et al. suggest, the danger is associated with 
puberty ; and the special risk comes earlier in Negro 
children, in whom puberty is earlier. If 15 years 
were accepted as the age at which contact examination 
should be intensified, this would expose to unnecessary 
risk the considerable numbers in whom puberty 
begins much earlier; this applies particularly to 
girls, and it is worth remembering that the menarche, 
though a conspicuous feature of puberty, is by no 
means its earliest manifestation? In Dr. Asprn’s 
series at Leeds tuberculosis developed in no child 
aged 5-9 years, but it developed in 2 aged 10-14 years. 
In Purrer’s American series no case arose in white 
children aged 5-14 years, though 5 occurred in 
individuals aged 15 years or more who had been 
under observation when less than 15 years of age. 
There were 2 cases in Negro children aged 5-9 years, 
and 8 in the 10-14 age-group—4 of them aged 
14 years. Both papers emphasise the very high 
attack-rate in people aged 15-34 years, and Dr, 
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ASPIN hens also a very high yield in this group 
at the first examination ; both studies make it clear 
that at this age the risk is appreciably greater in females 
than in males. In later life the attack-rate is 
very much lower, and a little greater in men than 
women. 

Thanks to very complete cross-referencing in the 
Leeds records, Dr. AspIn was able, after a lapse of 
ten years, to relate his “ index cases,” notified between 
Jan. 1, 1938, and Aug. 31, 1939, to previous and 
subsequent cases notified from the same households. 
Among the 680 households nearly three out of four 
had no other known case of tuberculosis ; these index 
cases were isolated manifestations that could not 
have been revealed by any system of contact exami- 
nation, and they underline the need for other methods 
of case-finding—especially reference of patients with 
symptoms by general practitioners, and mass radio- 
graphy. In 20% of the families there had been a 
previous case, and in 10° a case was subsequently 
ips these two groups overlapped slightly, for 

3% of all families had both a previous and a sub- 
sequent case. Half the subsequent cases were notified 
within a year of the index case; thereafter the yield 
fell until the sixth year, after which the incidence of 
new notifications was little, if any, higher than in the 
general population of Leeds. The very high incidence 
of notification in the first year cannot necessarily be 
interpreted as a high “ attack-rate”’ in this year, 
since many of the cases were first examined in this 
period and the disease may have been present for 
some time. A similar consideration applies to the 
large number of previous cases in the year preceding 
notification of the index case. These very high 
figures are partly due to the method of analysis : 
this presents a perfectly accurate picture of the amount 
of work involved for a given yield of cases, but from 
the epidemiological aspect the figures for these two 
years cannot be regarded as * attack-rates ’’ and in 
this sense are not strictly comparable with the results 
for subsequent years. Dr. Asprn also shows, as have 
other workers, that the incidence of secondary cases 
is greater among contacts of cases with a positive 
sputum than among contacts of cases in which the 
sputum has not been proved positive. The American 
paper deals only with the contacts of sputum-positive 
or fatal cases. The attack-rate is not analysed for 
separate years from the date of notification of the 
index case, but a declining yield in subsequent years 
is reflected by the falling attack-rates as the duration 
of the study increases. The attack-rate is, however, 
studied for race and degree of genetic relationship with 
the index case. For white people of either sex the 
attack-rate is higher among close relatives (parent, 
sibling, or child) than among other household asso- 
ciates. In the Negro group there is a similar but less 
distinct tendency for the incidence to be higher in 
close relatives, whose rates are considerably higher 
than for comparable white groups. All these 
results, based on attack-rates, are substantially 
confirmed by similar analyses based on mortality 
experience. 

Taken together these two papers show once again 
the importance of familial contact, age, and sex as 
factors in the pathogenesis of tuberculosis. The 
American work illustrates, too, the importance of 
race and of genetic relationship with the established 
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case ; while the Leeds results indicate that a positive 
sputum carries added risk to the household associates. 
It also indicates that the greatest return of new cases 
may be obtained by concentrating on those at greatest 
risk—close relatives in young adult life, especially 
females, up to 5 years from cessation of contact. 
Dr. Aspin concludes with a tribute to the health 
visitors and office staffs on whom falls the brunt of 
following-up contacts. Health visitors everywhere 
may take heart from his analyses, and proceed with 
renewed vigour to their often difficult task of per- 
suading all contacts of the need for at least one 
examination, and to the even more difficult duty of 


persuading young adults to attend regularly for 
5 years. 


Annotations 


A BIG STEP FORWARD 


THOSE concerned with the financial affairs of hospitals 
will note with thankfulness the Minister of Health’s 
decision! that regional hospital boards shall resume 
their power to approve the estimates of management 
committees and to sanction transfers between the 
duthorised subgroups of expenditure. Though certainly 
made with the best intentions, the arrangement by which 
H.M.c. budgets and transfers between the subheads 
could be approved only by the Ministry was fundamen- 
tally unsound. Centralised control breaks down unless 
personal contact can be maintained, and with 374 
management committees this was impossible. With 
direct Ministerial control, the H.M.c. finance officer, 
Mr. Honest John, lost every time, when his budget was 
cut ; but Mr. Smart Alick saved himself and his com- 
mittee from any discomfiture by anticipating and out- 
witting the Ministry, while keeping within the letter of 
the law. In practice, of course, Honest John and Smart 
Alick are often one and the same person, the Jekyll/Hyde 
ratio being determined by the administrative strains to 
which they are subjected ; but the system was certainly 
inimical to the development of the medical services 
where they are most needed. Under the new arrangement 
one regional finance officer will be related to some 
20 or 30 H.M.c. finance officers, and personal contact will 
be assured. One may reasonably assume that consider- 
able flexibility will be allowed by regional boards for 
transfer under different heads, depending on varying 
local conditions ; and, if there is enlightened regional 
control with flexibility, the u.M.c.s will in effect be 
receiving a block allocation which will greatly enhance 
their sense of financial responsibility. The revised system 
of control is psychologically sound and eminently prac- 
tical, and the Ministry may congratulate itself on having 
at last succeeded in organising a financial system which 
will not inhibit the stimulus to economy. With this 
arrangement there is no reason why a board and its 
management committees should not develop the same 
kind of mutual trust and confidence as normally exists 
between a university and its constituent colleges. 

This memorandum is also a welcome indication that 
the Ministry is deciding to increase rather than to decrease 
the functions of the regional boards. Nobody at the 
periphery can doubt that benefits would accrue from 
leaving the month-to-month decisions and the integration 
of the medical services to those who are fully informed 
of the local conditions. Relieved of such responsibilities, 
the Ministry could properly concentrate on national 
policies and the interrelation of the many medical 
services. 


1. Cireular R.H.B.(52)20, 


CHEMOTHERAPY OF TUBERCULOSIS 


For fuller information about the use of nicotinic acid 
isomer derivatives in tuberculosis! we shall have to 
await the reports appearing (see p. 518) in the April issue 
of the American Review of Tuberculosis. Some of the 
more cautious statements about these preparations, 
however, have suggested that, even if they fulfil their 
present promise, they may supplement rather than 
supplant existing remedies. This would be in line with 
accepted teachings on the chemotherapy of tuberculosis ; 
for it has been held that, to be fully effective against 
this disease, a drug must be able to penetrate not only 
the tough waxy skin of the tubercle bacillus but also 
the tubercle, the tuberculous cavity, and finally the 
living cell in which the bacillus so often lies. The 
anatomical and chemical features of tuberculous lesions 
make this a complex problem, and have indeed suggested 
that a single substance embodying all the necessary 
properties might never be found. 

Sir Howard Florey * recently analysed these technical 
difficulties and gave an account of enterprising attempts 
to overcome them in his laboratory at Oxford. One 
basic disadvantage shared by most drugs commonly 
used in the treatment of tuberculosis is that a substance 
which is effectively distributed in extravascular fluids, 
and even in caseous material, does not necessarily 
penetrate the mononuclear cells harbouring bacilli, and 
for this reason Florey and his colleagues began to 
examine “‘ by a series of somewhat halting steps’’ the 
possibility of getting drugs into contact with intra- 
cellular bacilli. A research tool for this task was for- 
tunately to hand in the shape of micrococcin, an anti- 
biotic isolated by Su*® from a species of micrococcus 
present in the Oxford sewage. Micrococcin actively 
inhibited a number of gram-positive organisms, including 
Mycobacterium tuberculosis ; but, unlike most tuberculo- 
static substances, it was virtually insoluble in water. 
In vitro, it became readily and irreversibly bound to 
growing, sensitive organisms, but not to insensitive 
organisms. The active substance fluoresced in ultra- 
violet light, and this property was used to trace its 
pathway in animal tissues : finely particulate micrococcin 
was taken up by macrophages, Kupffer cells, and other 
components of the reticulo-endothelial system without 
obvious damage to the cells. Other preliminary experi- 
ments, with carbon as a tracer, showed that particles of 
comparable size could enter tubercles in the early stages 
of infection. When injected into tuberculous animals, 
however, the micrococcin particles were aggregated by 
adherent platelets, failing thereby to gain effective access 
to the cells at the edge of tubercles, so that no real 
therapeutic action resulted. This difficulty was partly 
surmounted by injecting micrococcin brought into 
colloidal solution with a non-toxic detergent; but, 
although in this form it was taken up and retained by 
macrophages at the periphery of tubercles, it failed to 
enter the tubercles, and again there was no significant 
effect on the survival-time or development of lesions in 
the infected guineapigs.* 

The failure of these ingenious experiments stimulated 
the Oxford workers to study isolated macrophages more 
closely, and Mackaness, using a technique recently 
demonstrated,> showed that colloidal micrococecin, in 
concentrations of 100 ug. per ml. of culture medium, 
was only able to retard the death of infected macrophages, 
whereas streptomycin, at 10 yg. per ml., inhibited the 
bacilli and preserved the life of the cells. Such a con- 


1, See Lancet, March 1, 1952, p, 454. 

2. Florey, H. W. Proc. R. Soc. Med, 1952, 45, 71. 

3. Su, T. L. Brit. J. exp. Path, 1948, 29, 473. 

4. Markham, N. P., Florey, H. W., Heatley, N. G., Saunders, 
A. G., Wells, A. Q. Ibid, 1951, 32, 25, 136, 353, 452. 

5. Mackaness, G. B. Demonstration to Pathological Socicty of 
Great Britain and Ireland. Cambridge, January, 1952. 
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centration of streptomycin is fully ten times that usually 
required to inhibit the growth of the free bacilli in liquid 
media. It is probable, therefore, that streptomycin 
would be a more useful drug if means could be found 
of maintaining concentrations as high as 10 yg. per ml. 
in the milieu of infected tissues. This might be achieved 
by local hyperemia, which could explain the beneficial 
results observed by Smith and Vollum® in certain 
refractory cases of tuberculous meningitis after intrathecal 
injections of tuberculin. In general, it seems advantageous 
to investigate, as adjuvants to known or speculative 
antibacterial agents, other substances whose physical 
activity affects the lesions rather than the bacteria. 
A useful lead here is given by the work of Hart and 
his colleagues’ who found that certain non-ionic, 
surface-active detergents inhibited the development of 
experimental tuberculosis in mice. 

In tuberculosis, moreover, the body’s own defences 
are considerable, and there is experimental evidence *® 
to suggest that a drug such as streptomycin is active 
by reason of its ability to attenuate the virulence of 
infecting bacilli, or reduce their numbers to levels at 
which the host’s resistance, natural or gradually acquired, 
becomes dominant. 

On the pharmaceutical rather than antibiotic front, 
mention may be made of a new sulphone derivative— 
a-amino butanoic y-methyl sulphone(191 KB)—prepared 
by Brazilian workers ® and found active against tubercu- 
losis in the guineapig. Biochemically this compound is 
interesting because it is an oxidation product of methi- 
onine, one of the essential amino-acids containing sulphur 
and a precursor of glutathione. In laboratory animals 
191 RB has a low degree of toxicity ; and in a daily dose 
of 0-5 mg. per kg. body-weight it increases the survival- 
rate of guineapigs infected with the H37RV strain of 
tubercle bacillus. The other sulphones give good results 
in animals infected with tuberculosis, but they are 
of little value in man; and this may also be true of 
191 RB. A trial in leprosy would, however, be worth 
while, 

In Dublin Barry and MeNally,!° working under 
the auspices of the Medical Research Council of 
Ireland, have prepared two new compounds with tuber- 
culostatic action that are chemically unrelated to the 
sulphones. These compounds have been given the code 
names B52 and B283. The first of these, B52, is the 
sodium salt of the mixed isomeric monoethyl esters of 
a-methyl-a’-n-dodecyl succinic acid. It inhibits the 
growth of the human strain of Myco. tuberculosis at a 
dilution of 1 in 200,000 to 1 in 400,000 in nutrient 
broth ; but its activity is considerably reduced in the 
presence of human serum." The drug produces a signifi- 
cant reduction in the lesions of pulmonary tuberculosis 
in guineapigs.’* Limited clinical trials have been carried 
out. Corrigan,’ of Harefield Sanatorium, Middlesex, 
suggests that it is of some value when applied locally to 
tuberculous sinuses, although it was disappointing in 
the treatment of tuberculous empyemata. Lane,}* at 
the Meath Hospital, Dublin, reported that it was highly 
successful in the treatment of tuberculous lesions of the 
bladder. Despite its high tuberculostatic activity in vitro, 
B52 is unlikely to prove of general value, because its 
activity is greatly reduced by serum. Moreover, when 
injected intramuscularly it causes local destruction, and 
when given intravenously it can produce thrombophlebitis 
and hemolysis. 
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B283, which is the hydrochloride of 2-anilino-3-imino- 
5-phenylphenazine, is a dark red pigment that inhibits 
the growth of Myco. tuberculosis H37RV at a dilution 
of 1 in 5 million.1® It suppresses tuberculous infection in 
mice and guineapigs when administered at a dose level 
of 400 mg. per kg. body-weight daily, which corresponds 
to about 14 g. for a human being. Lane!‘ claims that ina 
small series of patients with renal tuberculosis the 
conversion-rate approximated to that obtained with strep- 
tomycin. Unfortunately, however, the relapse-rate is 
high ; and the drug colours the skin bright red, and has 
several undesirable side-effects such as nausea, vomiting, 
loss of weight, dermatitis, and jaundice. Nevertheless 
Barnes and Allday !* have reported from Nigeria clinical 
improvement in cases of lepromatous leprosy treated 
with 500 mg. of B283 daily. 


THE BILL FOR GUARDING FIRES 


Gas and electric fires—cheap to buy, convenient to 
use,* warm in a moment—are a benign invention in 
every way but one; and exactly the same praise and 
blame apply to raised cotton fabrics. Between them, 
these three are responsible for a large proportion of the 
burns, especially of children and old people, treated every 
year in our hospitals. Dr. Leonard Colebrook, F.R.s., and 
Mrs. Vera Colebrook, whose painstaking studies of burns 
and scalds due to accidents in the home have shown us 
the way to prevention, estimate that some 17,500 burned 
or scalded people are admitted to hospital each year, 
and that at least 1000 of the accidents are associated 
with unguarded gas or electric fires. Young children 
make up nearly three-quarters of the cases; and the 
commonest accident is for the raised cotton nightgown 
to touch an unguarded fire, whether gas, electric, or coal. 
A simple way of preventing many of the accidents 
would be to fit all fires with adequate guards, and 
Dr. Colebrook has been working for some years to get 
the sale of unguarded gas and electric fires made illegal. 
Last year the British Standards Institution issued safety 
specifications for these fires. 

On March 14, a Private Member’s Bill to forbid the 
sale of such fires without an effective guard is coming 
up for a second reading. It was first presented by Mr. 
D. G. Bullard, m.v., last December. Dr. Colebrook has, 
of course, taken great interest in the launching of the 
Bill, which certainly deserves a favourable hearing. 
Should it be passed, compulsory guards, it is hoped, 
will be an integral part of these fires, and penalties will 
be imposed for offering unguarded fires for sale. The 
present shortage of metal may, it is feared, at first 
hinder the production of guarded fires, and so lead to 
a fall in.the numbers produced. But if national defence 
is to be the criterion, here is a form of defence on which 
we ought to have been spending money for years. 


CORNEAL GRAFTING 


BETWEEN the two world wars corneal grafting was 
usually carried out by opening the eyeball and inserting 
a full-thickness graft. The usefulness-of this procedure 
was, however, limited by the high incidence of complica- 
tions and the uncertainty of permanent visual improve- 
ment. An alternative method, which has been revived 
by French and Swiss ophthalmic surgeons, consists in 
the application of partial-thickness or lamellar grafts. 
This technique is much safer, since the globe is not 
opened ; and with its introduction the indications for 
grafting have greatly increased. Lamellar keratoplasty 
is suitable not only for restoring sight where blindness 
is due entirely to corneal scars: it is also valuable for 
the actual treatment of active corneal ulceration, inter- 
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stitial keratitis, and recurrent pterygium. This method 
benefits about 70% of cases of corneal scarring; but 
for deep scars, such as those of disciform keratitis, 
descemetocele, and conical cornea, a penetration graft 
remains the method of choice. 

Formerly enough donor material was obtained from 
eyes excised for disease of the posterior eye, such as 
choroidal sarcoma, or because of injury. Now, however, 
such material no longer suffices both because the 
indications for grafting have been extended, and also 
because larger grafts are now used: whereas full-thick- 
ness grafts are usually some 5 mm. in diameter, lamellar 
grafts are 8-10 mm. Feetal, animal, and inorganic grafts 
are useless. The best source is the cadaver of an aged 
person who has died from natural causes, and from 
which the eye has been removed less than two hours 
after death. At present the law does not allow of this 
procedure. 

In France donor eyes have been made available by 
decree; and in this country a motion on the order 
paper of the House of Commons seeks to clarify the law 
and to increase donor supplies by voluntary means. 
The amendment is expected to deal with the bequest 
of eyes, and the use of eyes of people who have died 
in hospital where no previous objection to the procedure 
has been expressed and where the relatives agree. In 
his letter on another page, Sir Cecil Wakeley expresses 
the hope that Parliament will approve this measure, 
which would do much to aid the treatment of patients 
blinded by corneal disease. 


MURRAY VALLEY ENCEPHALITIS 


A YEAR ago encephalitis broke out in the Murray Valley 
of Northern Victoria and New South Wales; there were 
40 severe cases, with 17 deaths. The outbreak attracted 
a good deal of public interest in Australia, particularly 
because it began soon after an epizootic of infectious 
myxomatosis had been purposely established in rabbits 
along the Murray river, thus arousing suspicion that the 
cases were related to the myxoma virus. An extensive series 
of investigations was therefore planned to elucidate the 
etiology of the outbreak; and these have now been 
completed.1—® 

The cause of the outbreak was established by recovering 
from 3 cases strains of a neurotropic virus allied to, 
but not identical with, the Japanese encephalitis B virus. 
French ? records that this was first isolated from the 
brain of a fatal case by inoculating the chorio-allantoic 
membrane of fertile hens’ eggs. After several egg 
passages it proved possible to infect mice intracerebrally, 
and in these the picture was typical of a neurotropic 
virus infection. Guineapigs and rabbits could not be 
infected, though they developed complement-fixing and 
neutralising antibodies after injection with egg or mouse 
virus. The organism was shown to be serologically 
related to Japanese encephalitis B virus by both 
complement fixation and neutralisation tests; the neu- 
tralisation tests were performed by intraperitoneal 
inoculation of baby mice. 

The clinical picture is described by Robertson and 
McLorinan.? Those affected ranged in age from a few 
months to 70 years ; the mildest cases were not clinically 
distinctive, but in the severe cases the picture was 
clear-cut. Headache, fever, and drowsiness were followed 
by disordered consciousness ; and stiff neck, involuntary 
movements, upper and lower motor neurone paralysis, 
and coma and death from bulbar paralysis were all seen. 
The cerebrospinal fluid showed pleocytosis with a 
predominantly lymphocytic exudate. The brain was 


. Anderson, S.G. Med. J. Aust, Jan. 26, 1952, p. 97. 

. French, E. L. Ibid, p. 100. 

. Robertson, E. G., McLorinan, H, Ibid, p. 103. 

. Robertson, E. G. Ibid, p. 107. 

. Anderson, S. G., Donnelley, M., Stevenson, W. J., Caldwell, 
N. J., Eagle, M. Ibid, p. 110. 
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generally involved, with necrosis of neurones particwarly 
in the thalamus and brain-stem.‘ A striking reduction 
in the number of Purkinje cells in the cerebellum, diffuse 
cellular infiltration of the grey matter of the brain and 
cord, and loss of anterior horn cells of the cord were 
also observed. The morbid anatomy resembled that 
of Japanese B encephalitis, and also recalled the 
condition found in the 1917-18 outbreaks (Australian 
X disease). 

Probably the most interesting of all the results are 
those of a survey, by Anderson et al.,5 of sera from various 
parts of Australia. Complement-fixing antibodies to the 
virus of Murray Valley encephalitis virus were sought 
and found in sera from many parts of Eastern Australia. 
though the highest percentages of positive results were 
obtained in Northern Victoria, the town of Cairns, 
Queensland, and New Guinea. Anderson concludes that 
as sera from healthy people are positive the virus infection 
is often subclinical. Indeed, he estimates a ratio of 
seven hundred subclinical infections to one case of 
encephalitis. 

The reservoir of infection and mode of spread have 
not yet been worked out, but in sera from wild birds 
in the Murray Valley there was a high incidence of 
antibodies, as in the case of Western equine and St. Louis 
encephalitis in the U.S.A. Horses and dogs, but not 
sheep or cattle, also yielded serological evidence of 
infection. Clearly the virus must be recovered in the 
field before the natural cycle of infection can be known, 
but the bird-mite reservoir has been well substantiated 
in the U.S.A. by much careful work on arthropod- 
borne virus encephalitis.6 A similar avian reservoir 
for Japanese encephalitis B virus is suggested by recent 
American work in Japan.’ From this reservoir mosquitoes 
carry the infection to man, so that the human infection 
is a ‘‘ spill-over’’ of virus from its natural] avian habitat. 
Such a formidable virus reservoir presents a publie-health 
problem which has not yet been solved ; indeed American 
workers are frankly pessimistic. Burnet wonders 
whether the problem of encephalitis in man relative to 
the extent of subclinical natural infection is large enough 
to be significant. In Australia much depends on 
whether the encephalitis returns this year and next, or 
whether a long gap ensues. If, as seems probable, the 
virus of Australian X disease (the encephalitis of 1917 
and 1918) is the same as that of 1951, long pauses in 
natural epidemicity if man seem likely. 


. Hammon, W. McD. Amer. J. trop. Med, 1948, 28, 515, 

. Hammond, W., Reeves, W. C., Sathers, G. E. Amer. J. Hyg. 
1951, 53, 249, 

. Reeves, W.C. Amer. J. publ. Hlth, 1951, 41, 678. 

. Burnet, F. M. Med. J. Aust. Feb. 9, 1952, p. 169. 
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Dr. J. A. Scotr has been appointed medical officer of 
health and school medical officer of the County of 
London in succession to Sir Allen Daley, who retired 
last month. 


On Wednesday, March 12, at 10.30 a.M., in the 
Chancery Division of the Law Courts, London, W.C.2, 
the adjudication on the remuneration of general prac- 
titioners will be opened before Mr. Justice Danckwerts. 


Sir JOSEPH SKEVINGTON, formerly senior surgeon to 
King Edward VII Hospital, Windsor, died on 
Feb. 29 at the age of 79. He was appointed K.c.v.o. 
in 1919. 


THE INDEX and title-page to Vol. II, 1951, which was 
completed with THE LANCET of Dec. 29, is published 
with our present issue. A copy will be sent gratis to 
subscribers on receipt of a postcard addressed to the 
Manager of THE LANCET, 7, Adam Street, Adelphi, W.C.2. 
Subscribers who have not already indicated their desire 
to receive indexes regularly as published should do so 
now. 
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SPREAD OF ADULT-TYPE PULMONARY 
TUBERCULOSIS IN CONTACT 
HOUSEHOLDS 


JOHN ASPIN 
M.A., M.D. Camb., D.M.R.D. 


CHEST PHYSICIAN, LEEDS 


COMPARED with the general population, households 
containing tuberculosis contacts have a higher tuber- 
culosis attack-rate ; and, without overlooking possible 
effects of heredity and environment, it is generally 
assumed that the excess morbidity is causally connected 
with the extra risk of infection at home. 

For these reasons it is usual to attempt to examine 
all the original household contacts of newly notified 
cases. Many chest clinics also try to arrange for the 
periodic review of certain groups of originally healthy 
contacts, in the hope of picking out for treatment 
persons on the point of falling ill, Which groups can 


most productively be kept under observation? For 
how long should each be seen? How much annually 
recurring work will their examination entail? And 


how much tuberculosis will the programme disclose, 
compared with other methods of case-finding ? 


THE LITERATURE 


The relevant information published in this country 
does not enable us to answer these questions, and lack 
of data may partly explain why the opinions expressed 
in the selected bibliography (see below) differ so widely. 
During the past two decades the emphasis has been 
shifting from the clinical examination of children to 
the regular radiological review of adolescent and young 
adult contacts. In these days of financial stringency 
and overcrowded clinics it would be comforting to 
the clinician to know more about the likely value 
of the various procedures, measured in terms of cases 
found. Such information I have tried to supply here. 
By careful planning, and by restricting the scope of my 
investigation to the occurrence of real tuberculosis 
in real contacts of real cases, as defined below, it has 
been possible, without elaborate statistical analysis, 
to demonstrate clear-cut differences. 


SELECTION OF INDEX CASES AND DEFINITION OF TERMS 


According to the terminology of Frost (1936) an index 
case is the first reported case of the disease in question 
which draws attention to a household during the period 
in question. 

Between Jan. 1988, and Aug. 31, 1939, the chief 
clinical tuberculosis officer for the City of Leeds con- 
firmed the notification of 889 new cases of pulmonary 


tuberculosis. 680 of these have been accepted by me 
as ‘‘index cases of adult-type pulmonary tuberculosis 
in true Leeds residents notified during the period in 
question ’’ or, in short, as ‘‘ index cases.’’ The 889 
vases are listed in table 1, which shows self-explanatory 
subgroups of 209 rejected cases. 

Cases occurring in the families of the 680 index cases 
are referred to throughout in the following way : 

(1) Cases notified as adult-type pulmonary tuberculosis 
are called “‘ cases of pulmonary tuberculosis.” 

(2) “ Previous’’ cases are previously notified cases of 
pulmonary tuberculosis in persons known to have lived in 
the households of index cases at relevant times up to twenty- 
five years before. Previous cases are said to have had 
“acceptable contact ’’ with their index cases. 

(3) ‘‘ Subsequent ’’ cases are original household contacts 
who have been notified as cases of pulmonary tuberculosis 
during the ten years following notification of the index cases. 
Subsequent cases are said to be “ original contacts.” 

(4) Other * associated” cases of pulmonary tuberculosis 
may be related to the index cases but lack acceptable contact. 
For example, cases in persons who have lived out of town 


TABLE I—CASES OF PULMONARY TUBERCULOSIS NOTIFIED IN 
LEEDS BETWEEN JANUARY, 1938, AND THE END OF AUGUST, 
1939 


Type of case owing 
All cases 0 tuberculosis notified 
January, 193 and the end of August, 1939 889 


Primary pulmonary tubere ulosis i in persons aged less than 15} 79 
Transferred notifications of persons coming to live in Leeds 47 
Staffs, resident officers, and inmates of institutions (students, 


nurses, domestics, lunatics, mental defectives, and 

occupants of poor-law hospitals) and casual visitors to 
Leeds .. 35 
Full records not ‘preserved at the clinic 35 

Otherwise acceptable cases notified in households where 
one case had already been notified during the period .. 13 
209° 


Aceeptab cases of ty ‘as 
culosis 


for more than ten years, but have been occasional visitors, 


can properly be called associated cases. 


By using these definitions the study can be confined 
to adult-type pulmonary tuberculosis recorded in 
persons who were or had been household contacts of the 
index cases. For the sake of completeness, occasional 
reference will be made to ‘‘ associated’’ cases of pul- 
monary tuberculosis, but cases of this type are not 
included in the main calculations. 


MORTALITY AND INFECTIVITY IN INDEX CASES 


Before dealing with the previous and subsequent 
experience of pulmonary tuberculosis in the families 
it is desirable to give some brief details about the index 
cases themselves. It will suffice to set out the dis- 
tribution by age and sex and the mortality among the 


TABLE II—DISTRIBUTION OF INDEX CASES BY AGE AND SEX 


(In this and subsequent tables “ positive” 


means “ever positive to smear,” 


and “ negative’ means “ negative to smear” 


r tested 


Age (yr.) 
4 — Total 
10-14 15-19 | 20-24 | 25-34 | 35-44 45-64 | 65 + 

Males : | | 
Positive .. 20 (6-5%) 34 (11-:0%) 55 (17-9%) 69 (22-4%) 115 (37-3%) 15 (4-9%) 308 
Negative 3 (2: 8%) 13 (12-3%) 8 (75%) | 21 (19-8 %) 16 (151%) 43 (40-6%) 2 (19%)... 106 
Total 7%) 33 (80%) | 42 (10- 1%) 76 (18-4%) | 85 (20-5%) | 158 (38-2%) | 17 (41%) 414 

Females : | | | 

Positive 2 (1-:0%) 41 (21-:0%) | 45 (23-1%) 52 (26-7 %) 38 (19-35%) 14 (7-2%) 3 (1-5 %) 195 
Negative 20 8% 12 9%) 10 141%) 22 (31-0%) | 1° ) 10 (14-1%) 71 
Total 5%) “33 9%) | 55 ( 20-7 o) | 74 (27-9 53. (19-8 % ) 24 (9:0%) 3 (1-2%) 266 

Grand total . . (10%) | 86 (12-7%) | 97 (143%) | 150 (22- 0%) | 138 (20-3%) 182 (26-8%) | 20 (2-9%) 680 
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TABLE IlI—SURVIVAL OF INDEX CASES 


| Years after notification 
| 
o1 | 1-2 | 23 | 34 [| as | oe | or 1-8 
308 Lost sight of .. 2 1 
Females Dead 70 23 17 8 7 7 3 5 
1 Lost sight of 2 6 | 1 ok 
Total Dead 200 63 48 25 18 12 
503 Lost sight of 2 ll 5 | 1 1 | _ 
Males Dead 29 4 2 1 
106 Lost sight of 2 3 ae 1 1 1 1 
Females Dead 14 3 | 1 1 
71 Lost sight of 4 4 2. | 1 
Total Dead 43 Tu 6 | 2 | ‘Ea 1 1 
177 Lost sight of 6 a | 2 | 5 1 | 1 1 
Grand total Dead 243 70 | 54 30 20:4). 38 12 13 
680 Lost sight of 8 18 | 7 K 6 1 1 
Percentage surviving to end of | 
period 63-8 53-0 | 44-4 39-6 36°3 34:2 32-2 30-0 28-0 27-5 


cases (tables m and m1 and figs. 1-3). The crude figures 
accord with the general findings throughout the country, 
and support the view that the families of the index 
cases provide a suitable population for statistical study. 
In calculating survival factors, cases marked off as 
recovered in more than 5 but less than 10 years after 
notification are presumed still to be living. The group 
‘lost sight of’? includes cases transferred to other areas 
and not followed up; these cases have been excluded 
after the last interval through which they have been 
traced. As is customary, the survival factors for the 
separate inter- 
vals have been 


MALES AND FEMALES 


97 ; multiplied 


together to 


produce over- 
all factors 
(table m1). 
mor- 
tality figures 
have not been 
adjusted to 
allow’ for 
expected 
deaths other 
than from 
tuberculosis. 
In the present 
context death 
or survival 


MALES 


NUMBER OF CASES 


FEMALES 


3 of potentially 
infectious per- 

sons is of more 
2 a a interest than 
AGE- GROUP (Yr.) death strictly 


Fig. 1—Distribution of index cases of adult-type referabl 6 to 
pul y tuberculosis by age and sex. tuberculosis. 


DISTRIBUTION OF PREVIOUS AND SUBSEQUENT CASES 


How many previous and subsequent cases of pulmonary 
tuberculosis have been recorded in the families of the 680 
index cases ? 

At the clinic there is an elaborate system of cross- 
entry of notifications on the case-papers of relatives, 
whether alive or dead, and entries of this type, together 
with a study of the ecase-histories of the index cases, 
have readily disclosed the names of the ‘‘ previous ”’ 
eases. Examination of individual records has settled 
outstanding questions about the diagnosis or the degree 
of household contact. 

Similar cross-entries have revealed practically all the 
names in known subsequent cases, although here a 


further check has been possible, in that the case-papers 
of all original contacts seen at the clinie are available 
for examination. Although the proportion of original 
contacts examined at the clinic varied from 62% in 
youngsters aged less than fifteen to 42% in those between 
fifteen and thirty-five, it is believed that a far greater 
proportion of. the subsequent cases have been notified ; 
for, although healthy adolescent contacts are often hard 
to handle, those with progressive.symptoms come very 
readily to diagnosis when there has been another case 
in the family. 

The distribution of previous and subsequent cases 
in the 680 families of index cases is shown in fig. 4. 

The most striking thing about this distribution is 
that 498 (73%) of the families contain no previous 
or subsequent case of pulmonary tuberculosis as defined 
above. No system of contact review could have 
revealed the index cases developing in these families. 
They had been infected by persons undiscovered at 
times unknown. Their disease became manifest through 
the interaction of unpredictable factors. They came to 
diagnosis in the course of the investigation of patients 
referred for an opinion. 
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Fig. 2—Survival in 680 index cases of pul y tubercul 
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In 135 families (20%) there were previous cases, in 
703 (10%) there were subsequent cases. 23 (3%) of 
the families contained both previous and subsequent 
cases, a narrow but important overlap to which further 
reference will be made. 

Since subsequent cases of pulmonary tuberculosis 
were eventually notified in 70 (10%) of the families 
there was a clear need for contact examination. 


TIME-SPREAD OF PREVIOUS AND SUBSEQUENT CASES 


There are many ways of tabulating these things. 
The method selected will be of interest to the clinician 
who has to decide for how long each contact should 
be kept under review. 


NUMBER OF CASES 


0 


YEARS AFTER NOTIFICATION 


Fig. 3a—Survival in 503 index cases ever proved “' positive.” 
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YEARS AFTER NOTIFICATION 
Fig. 3b>—Survival in 177 index cases never proved 


** positive.” 


In fig. 5 (based on table Iv) the central vertical line 
shows the instant of notification of the 680 index cases. 
In each case with a tuberculous family history we know 
how long it was since the family contained another 
person suffering from tuberculosis ; and these intervals 
since the last known family contact are represented 
to the left of the central vertical line. The height of 
the columns indicates the number of cases in which the 
interval was one year, two years, &c. To give an 
example, if an index case was notified in 1938, and the 
last previous patient in that family died in 1935, the 
entry on the left-hand side of the figure would be in 
the “not alive after the 4th year before’’ column. 

To the right of the central line are represented the 
intervals between notification of the index cases and 
notification of a subsequent case in that patient’s family. 
The heavily shaded part of the columns shows the year 
of notification of these subsequent cases in families 
where a case had been notified before the index case. 


TOTAL NUMBER OF 
FAMILIES STUDIED 


FAMILIES WITH NO PREVIOUS 
OR SUBSEQUENT CASES OF 
PULMONARY TUBERCULOSIS 


PREVIOUS 

23(3%) 1 FAMILIES WITH PREVIOUS 
—t—/ |) 70 OR SUBSEQUENT CASES OF 
ee (10%) SUBSEQUENT | PULMONARY TUBERCULOSIS 


16 PREVIOUS ASSOCIATED THOSE ABOVE WiTh 
SUBSEQUENT 


ASSOCIATED CASES OF 

PULMONARY TUBERCULOSIS 

Fig. 4—Families with other cases of pul y tuberculosi: 
previously or subsequently to the index cases. 


ified 


Although there is a wide spread, it is noteworthy that 
there was a previous case alive within a year of the 
notification of the index case in 51 families (38% of 
all index families with previous cases), and that a sub- 
sequent case was notified during the next year in 34 
families (49% of all index families with subsequent 
cases). The number of further cases notified was far 
and away greater in the first year than in any other 
year; and, by the time five years or more had elapsed 
after contact was first recognised or last recorded, 
further cases were much less frequent. 

There is another point. Although there were only 
23 families with both previous and subsequent cases 
in addition to the index case, these complex families 
contained 19 out of the 36 subsequent cases notified 


after the first year. 


HANDLING OF FAMILIES WITH SPUTUM-NEGATIVE 
INDEX CASES 


What was the relative proportion of subsequent cases 
in families with sputum-negative index cases ? 12 (6-8%) 
of the 177 families in this group contained subsequent 
cases within ten years, as compared with 58 (11-5%) 
of the 503 families with sputum-positive index cases. 

However, 5 of the 12 ‘‘ negative ’’ families as defined 
had recently contained some sputum-positive case of 
pulmonary tuberculosis other than the index, who might 
have infected the subsequent cases. 

The figures therefore suggest that families in which the 
only ease is sputum-negative are materially less likely to 
contain subsequent cases; but that, until the recent 
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20 1s 10 5 0 10 
YEARS BEFORE AND AFTER NOTIFICATION OF INDEX CASES 
Fig. 5—Distribution of (a) most recent living previously notified cases 
of pul y tuberculosis and (b) first-notified subsequent cases of 
pul y tuberculosis, in persons in ptable h hold ct 
with the index cases. Shaded areas in b represent families with 

both previous and subsequent cases. 
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others—a rather obvious conclusion. 


SUBSEQUENT CASES 


Table v shows the comparative age-distribution of the 
457,411 inhabitants of the City of Leeds in 1939, the 
680 index cases of pulmonary tuberculosis, and the 1934 
original household contacts. The table shows that over 
half of the index cases were between fifteen and forty- 
five years old and that inevitably there is a relative 
excess of contacts aged less than twenty-five. 85 sub- 
sequent cases were notified in the 70 families in which 
there were cases of this type. 


TABLE IV—DISTRIBUTION OF MOST RECENT LIVING PRE- 
VIOUSLY NOTIFIED CASES OF PULMONARY TUBERCULOSIS 
AND FIRST NOTIFIED SUBSEQUENT CASES OF PULMONARY 
TUBERCULOSIS DURING YEARS BEFORE AND AFTER NOTI- 
FICATION OF INDEX CASES 


Most recent living previous cases of 
pulmonary tuberculosis 
Years before 
notification of 
index cases 


23 families with 


All families subsequent (and 


also previous) cases 

20+ 13 1 

10-20 27 5 

5-10 20 4 
3\ 1) 

1-2 9 4 
0-1 51 4 
Total. 135 23 


First notified subsequent cases of 
pulmonary tuberculosis 


Years after 
notification of | 
index cases 23 families with 
All families previous (and also 
subsequent) cases 
0-1 34 4 
1-2 
2-3 
3-4 30 2 14 
4-5 q3 
5-10 6 5 
Total ss 70 23 


Table v1 shows the age-distribution of the subsequent 
cases at the time of notification of their index cases and 
at the time of their own notification. Only 2 out of 
558 contacts aged less than fifteen at the time of notifica- 
tion of their index case were eventually notified before 
reaching the age of fifteen, whereas 7 from this age- 
group and another 76 from the 1376 contacts aged 
more than fifteen at the time of notification of their 
index case were subsequently notified. The conclusion 
is that, if Mantoux-positive children aged much above 
the age of five have not got tuberculosis when contact 
is first. recognised, few cases will be missed if reg Jar 


TABLE V—AGE-DISTRIBUTION OF POPULATION OF CITY OF 
LEEDS, 1939; INDEX CASES OF PULMONARY TUBERCULOSIS ; 
AND ORIGINAL HOUSEHOLD CONTACTS OF INDEX CASES 


PUBLIC HEALTH 


Age- Leeds Index cases of Household 

group population pulmonary contacts of 

(yr.) in 1939 tuberculosis index cases 

0-4 29,194 (6%) (3%) 

48,275 (11%) 7 (1%) 302 

15-19 39,131 (9%) 86 (13%) 224 (12%) 

20-24 31,406 (7%) 97 (14%) 186 (10%) 

25-34 79,873 (17%) 150 (22%) 254 (13%) 

35-44 74,845 (16% 138 (20%) 275 (14%) 

45 or more 154,687 (34%) 202 (80%) 437 (23%) 
Total 457,411 680 1934 


(marcH 8, 1952 5605 

TABLE VI—AGE-DISTRIBUTION OF SUBSEQUENT CASES OF 

PULMONARY TUBERCULOSIS AT TIME OF NOTIFICATION 

OF THEIR INDEX CASES AND AT TIME OF THEIR OWN 
NOTIFICATION 


Subsequent cases 


Age-group (yr.) 
At notification of 


index cases At own notification 


0-9 (2%) 0 

10-14 8 (10%) 2 (2%) 
15-24 31 (36%) 33 (39%) 
25-44 34 (40%) | 35 (41%) 
45+ 11 (13%) | 15 (18%) 


review of these contacts is deferred until they reach the 
age of fifteen. 

By calculations based upon tables m1 and vu, the 
survival of the index cases and of the subsequent cases 
can be compared. Table vit sets out the results of 
these comparisons, together with figures for the infectivity 
of the two groups. One’s first thought is that it is 
disappointing to find that the subsequent cases, which 
might be assumed to have benefited from earlier investiga- 
tions and diagnosis, do not show a materially better 
prognosis. However, on reflection it must be realised 
that the subsequent cases include a proportion of gross 
unrecognised cases brought to light after the diagnosis 
of a secondary index case, and also a proportion of 
secondary cases who have refused to attend the clinic 
bane! advancing disease has rendered them unfit for 
work. 


RELATIVE .ATTACK-RATE IN CONTACT POPULATION 


Far and away the most tempting thing to do with 
the statistics so far presented is to attempt to compare 
the observed incidence of subsequent cases in contact 
households with the expected attack-rate for a similarly 
sized sample of the population of the City of Leeds. 
It is fully realised that such comparisons can only 
justifiably be made by those who have kept a suitably 
selected sample of the population under observation 
for the whole of the period in question, ten years in 
this case. The present investigations, going backwards 
as they do instead of forwards in time, fall short of these 
requirements. But since there seems to be no record of 
a statistically satisfattory British investigation of this 
type, I put forward the following comparisons : 

(1) The notification of 680 index cases of adult-type pul- 
monary tuberculosis in the City of Leeds represents an annual 
attack-rate of 0-89 per thousand of the whole population, 


TABLE VII—SURVIVAL OF 85 SUBSEQUENT CASES 


Years after to be 
notification 0-1 1-2 | 2-3 | 3-4 | 4-5] 5-6) 6-7| 7-10] alive 
after 
Died ..| {10/10} 


(2) By calculating age-specific rates from table v it is 
possible to work out the attack-rate for a sample of 1934 
from the general population which is of the same age- 
distribution as the contacts but random in other similar 
respects. This sample might be expected to produce rather 
less than 2 cases of pulmonary tuberculosis per year during 
the next ten years: 1-6] in the first year, rising gradually 
to 1-79 in the tenth year, with a total expectation of 17-12 
(see table rx). 

(3) In fact 85 cases have been notified during the ten 
years among the 1934 original household contacts of newly 
notified index cases, five times as many as would be expected. 
The difference is surely attributable to the effects of living 
in tuberculous households. 

(4) The excess morbidity is unevenly spread over the years 
following “‘ notification ” of the index cases. Again, assuming 
an expected development of cases as,in table xx, comparison 
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TABLE VITII—COMPARISON BETWEEN INDEX AND SUBSEQUENT 
CASES OF PULMONARY TUBERCULOSIS 


Subsequent 
Index cases 
All cases 680 85 
Positive cases 503 (74%) 54 (64%) 
Negative cases wie ‘ 177 (26%) 31 (36%) 
% surviving for 2 years .. 53-0 70-2 
% surviving for 10 years .. 34-5 


with the observed figures shows the development of: (a) 
22 times as many subsequent cases in the Ist year ; (b) 8 times 
as many in years 2 and 3; (c) 4 times as many in years 4 
and 5; and (d) no excess in the subsequent years up to 10. 

It is therefore clear that the original review of all 
household contacts to newly notified cases is absolutely 
essential, that for five years after exposure to a newly 
notified case regular review should disclose many times 
as many cases as would be found in the general popula- 
tion, and that, after five years, review of these contacts 
may reveal no more disease than does examination of 
the general population. 


DISCUSSION 


In dealing with tuberculous households the next most 
important thing after arranging for the treatment of 
the newly diagnosed index case is to make sure that 
all original contacts are seen at once. If they are aged 
less than fifteen they should be examined and tuberculin- 
tested. If they are tuberculin-positive or above fifteen 
they should be seen and radiographed. In the American 
phrase, all this is a ‘‘ must,’’ the only permissible relaxa- 
tion being that those who refuse to attend for clinical 
examination should be persuaded to attend for radio- 
graphy alone. It goes without saying that the tuberculin- 
negative contacts will be offered B.c.G. vaccination, 
that the contacts with primary or non-pulmonary 
tuberculosis will be given suitable advice, and that the 


TABLE IX-——-COMPARISON BETWEEN EXPECTED AND ACTUAL 
DEVELOPMENT OF PULMONARY TUBERCULOSIS AMONG 
CONTACT POPULATION (PREVAILING AGE-SPECIFIC RATES 
FOR CITY OF LEEDS HAVE BEEN USED IN CALCULATING 
EXPECTED DEVELOPMENT OF DISEASE) 


aa Cases of pulmonary tuberculosis in 

Index cases contact population 

Year after Actual/ 

notification Expected Actual expected ratio 
1-61 36 22-4 
2 and 3 3°30 25 7-6 
4 and 5 3-40 14 4-1 
6-10 te 8-31 10 1-1 
Upto 10 years... 17-12 85 5-0 


suspected or manifest cases of adult-type disease will 
be appropriately handled. When all this has been done, 
the back of the contact problem will have been broken. 

Which groups .of originally healthy contacts should be 
kept under review, and for how long should each be 
seen ? My figures suggest that the attack-rate among 
contacts, high at first, has declined almost to that 
expected in the general population within five years 
of the last known effective domiciliary exposure either 
to a new case or to surviving still infectious old ones. 
After annual radiography for this period, perhaps at the 
local mass-radiography unit, the missionary zeal of the 
health visitors and office staff who have been trying to 
secure regular attendance can be employed more pro- 
ductively in dealing with the unwilling among the con- 
tacts of the next generation of index cases. In general, 
this principle is applicable to contacts between the 
ages of fifteen and thirty or thirty-five. 

Contacts over thirty-five whose radiographs are clear 
a year after the last effective exposure could probably 
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be dismissed from observation. The work of Springett 
(1951) suggests that the subsequent development of 
pulmonary tuberculosis is rare in females who had a 
clear radiograph at the age of thirty-five, and it is 
suspected that the bulk of the cases developing in middle- 
aged and older men are the recrudescence of earlier 
arrested and often unsuspected lesions. 

At the other extreme of life I agree in principle with 
Tattersall (1951), who would ‘‘ put off till puberty ’’ 
the review of tuberculin-positive children who have 
remained well for a few months after their first examina- 
tion. Figures given in table vi support this policy. 
It is still far from clear whether or not children in this 
category suffer a raised attack-rate in adult life compared 
with other tuberculin-positive children, and until these 
things have been decided it will be as well to review the 
cases at puberty and perhaps to offer them a periodical 
X-ray examination at the mass-radiography unit. 

Finally it is emphasised that the full programme set 
out above is only applicable to ‘ real’’ contacts of 
real’? cases. The programme will undergo continued 
modification by the clinician who is aware of the medical 
and social background of the families. When further 
cases develop, or in families with multiple cases living 
under adverse and irremediable conditions, even more 
frequent review may occasionally be required; but 
where contact has been casual, or has occurred only 
after the successful treatment of the only case, contacts 
ean probably be dismissed from observation after one 
examination or, at the most, two. Time saved in this 
way can be used more productively in dealing with the 
‘*‘ real’? contacts, who are at extra risk. 


SUMMARY 


Clinic records relating to the families of 680 index 
eases of pulmonary tuberculosis have been studied for 
more than ten years before and ten years after the 
notification of these cases, in an attempt to provide a 
factual basis for contact-review programmes. 

In 498 families (73%) there were neither ‘‘ previous ”” 
nor ‘‘ subsequent *” cases of pulmonary tuberculosis as 
defined in the text. In 135 families (20°) there were 
‘* previous ”’ cases, in 70 (10°) there were ‘* subsequent ” 
eases, and in 23 (3%) there were both. 

A table has been prepared to show the occurrence in 
time, compared with the date of notification of the 
index cases, of the last surviving ‘“* previous’’ cases 
still suffering from pulmonary tuberculosis and the 
first notified ‘‘subsequent’’ cases in the relevant 
families. Table tv shows that the number of ‘ sub- 
sequent ’’ cases notified was far and away greater in 
the first year than in any other year, and that by the 
time five years had elapsed ‘‘ subsequent ’’ cases were 
much less frequent. 

In other sections, figures are set out to show the age, 
infectivity, and survival of the index-cases and the 
‘subsequent ’’ cases, and the age-groupings among 
the general population of Leeds at that time. 

Comparison has then been made between the observed 
and expected morbidity from adult-type pulmonary 
tuberculosis among the contact population of 1934. 
Whereas 17 “‘ subsequent ’’ cases might have been expected 
to develop during the ten-year period, in fact 85 were 
notified, five times as many. Moreover, the excess 
was unevenly spread out over the years following notifica- 
tion of the index cases, there being 22 times the expected 
number of ‘‘ subsequent ’’ cases in the first year, 8 times 
as many in years 2 and 3, and 4 times as many in years 
4 and 5. However, there was no excess in subsequent 
years up to 10. 

The implications of these findings as applied to pro- 
grammes for the review of contacts are discussed. The 
figures presented make it possible to estimate the work 
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involved in.carrying out any selected programme of 
this type, and the likely yield of subsequent cases. 


In a sense, this account is a tribute to all the clinic’s health 
visitors and office staff who have secured the attendance 
of unwilling contacts during the past decades, and to Mr. F. H. 
Wood, the administrative officer in charge of records through- 
out the period. I wish to thank the research committee 
of the British Tuberculosis Association for advice, encourage- 
ment, and a grant to cover expenses, and Mr. B. Benjamin, 
B.SC., F.LA., statistician to the public-health department 
of the London County Council, for invaluable help in the 
presentation and statistical interpretation of the records. 
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Variola Minor in Lancashire 

The total number of cases of variola minor ascertained 
up to the morning of last Tuesday, March 4, was 70— 
64 in Rochdale, 5 in Milnrow, and 1 in Heywood. All 
these cases are associated with the original foyer in 
Rochdale. 37 patients are in hospital ; the remainder are 
no longer infectious. Up to March 3 the cases had arisen 
in the direct line of contact. On March 3, 4 were found 
which could not be associated with previous cases. 


Infectious Diseases in ‘England and Wales 


Week ended Feb. 


| 2 | 9 a) 16 | 23° 
Diphtheria .. 24 34 48 37 
Dysentery we -- | 490 | 592 636 591 
Encephalitis : | 
Infective  .. 2 1 3 
Postinfectious | 1 1 2 2 
Food-poisoning a 4 94) 89] 114 85 
Measles, excluding rubella |. .. | 3386 | 4430 | 4980 | 5734 
Meningococcal infection - af | 31 | q 51 45 
Ophthalmia neonatorum Me 30 35 27 40 
Paratyphoid fever. | 6 B | 3 6 
Pneumonia, primary or influenzal .. | 1005 | 1105 | 1175 | 1143 
Poliomyelitis : | 
Paralytic | 17 il 13 9 
Non-paralytic | 8 6 7 5 
Puerperal pyrexia and fever oe 226 218 
Scarlet fever .. vee & | 1320 | 1416 | 1482 | 1613 
Smallpox on 1 18 
Typhoid fever ye ot sis] 5 2 3 3 
Whooping cough es at as | 2655 | 2686 | 2550 | 2648 


* Not including late returns. 


Special Articles 


GENERAL MEDICAL COUNCIL 
FEB. 26 


AN extra session of the General Medical Council was 
held on Feb. 26; and this was followed in the afternoon 
by a_meeting of the Medical Disciplinary Committee. 


DISCIPLINARY BUSINESS 

The council did not direct the Registrar to erase from the 
Register the names of Roger St. Aubyn, registered as of 
18, Redcliffe Square, London, 8.W.10, M.R.c.s. (1946), and 
Frederic Syson, registered as of 52, Station Road, Horsforth, 
Leeds, m.B. Glasg. (1925). Judgment in these cases of 
misdemeanour had been postponed, and the two doctors 
appeared and presented testimonials. 


VACANCY ON MEDICAL DISCIPLINARY COMMITTEE 


Major W. J. Anstruther-Gray, M.P., was appointed a 
member of the Medical Disciplinary Committee, in the 
place of another lay member, Miss Florence Horsbrugh, 
who resigned from the council on being appointed 
Minister of Education. 


PROVISIONAL AND FULL REGISTRATION 


The council considered the report of a special com- 
mittee on provisional and full registration. The President, 
who was chairman of the committee, said that legislation 
giving effect to arrangements made previously between 
the United Kingdom Government and the government 
of the Irish Republic had now been passed in Ireland, 
and the Irish authorities were prepared to adopt Jan. 1, 
1953, as the operative date for introducing arrangements 
for compulsory intern service. 

The Commonwealth Relations Office had suggested 
that the council should furnish a memorandum describing 
the way in which applications for registration by virtue 
of Commonwealth diplomas would be dealt with after 
the appointed day. The committee had drawn up such 
a memorandum, in which they indicated that they felt 
it was not practicable for the council to specify at this 
stage any general criteria by which applications for 
registration based on experience (other than service for 
12 months as house-officer in suitable hospitals) would 


in due course be determined.. They recommended— 
and the council agreed—that to deal with applications 
a small committee should be appointed. This would 
be appointed at the Novemher session, and would consist 
of a physician, a surgeon, a member engaged in general 
practice, and the president ex officio. 

The applicants would appear to fall into three 
categories : (1) those with not less than 12 months as 
house-officers under compulsory internship schemes, 
substantially equivalent to the scheme in this country, 
which had been brought into operation in the territories 
where their diplomas were obtained; (2) those who 
had gained 12 months’ experience as house-officers but 
not under compulsory internship schemes ; and (3) others. 

With regard to (1), at present the Union of South 
Africa and New South Wales insisted on internship ; 
New Zealand proposed to bring a scheme into operation, 
but the date was not yet fixed. There was no deubt 
that other Commonwealth countries would do the same 
as time went on. There would be no difficuity with 
applicants in this category. The special committee 
would consider if the schemes were substantially the 
same as in the United Kingdom; and if they were 
registration would be automatic. Categories (2) and (3) 
would be considered sympathetically on their merits in 
each individual case. 


COMPULSORY HOUSE-APPOINTMENTS 


The committee on provisional and full registration 
also considered the nature and form of the evidence as 
to selection for employment which applicants for pro- 
visional registration should be required to submit under 
the Medical Act, 1950. The committee felt that it was 
highly desirable on administrative grounds that the 
evidence to be produced for the purpose of satisfying 
the appropriate registrar that an applicant had been 
selected for employment as a house-officer, should be 
simple and uniform and should give no occasion for 
doubt or for further inquiries on behalf of the council. 
They therefore suggested a short form of certificate. 
The council approved this. It also agreed that a further 
form of certificate should be brought to the notice of 
licensing bodies and medical schools. The committee’s 
report explained that the first certificate contained no 
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reference to the nature of the post, duration of employ- 
ment, or date on which the applicant was to take up 
duty, these particulars not being the concern of the 
registrar. It was understood, however, that licensing 
bodies and schools would desire to receive such informa- 
tion, and the committee believed that it would be 
convenient if a certificate in common form were devised. 

Sir Henry Wade said that everyone was enthusiastic 
about the compulsory house-appointment scheme. They 
also knew that the time of graduation varied, and there 
might be a gap of some months between graduation and 
the hospital appointment. Was the young graduate to 
be given any opportunity to do something useful in 
medicine in this period ? 

Dr. J. G. MecCrie raised the question of whether the 
posts would be filled by applicants in the provisional 
registration category. He understood that the Ministry 
of Health were considering confining appointments to 
such persons. The posts might be available, but who 
was to compel hospital management committees to 
appoint a provisionally registered person ? 

The President remarked that he thought a question 
might be put in the House of Commons. 


Medical Disciplinary Committee 


The President was in the chair at the meeting of the 
Medical Disciplinary Committee. 


APPEALS 


It was reported that Arthur James Daly, whose name the 
committee had directed in November, 1951, to be erased from 
the Register, had lodged a petition of appeal. It was also 
stated that on Jan. 30, 1952, His Majesty approved an Order 
in Council granting leave to Jack Michael Sinclair to withdraw 
the appeal brought by him against the determination of the 
committee in July, 1951, that his name should be erased 
from the Register. The erasure thereupon took effect on 
Jan. 30, 1952. 

APPEAL FOR FREE PARDON 

Mr. Stuart Horner, counsel, applied for an adjournment 
in the case of Sumatapalage Reginald Gunewardene, registered 
as of 53, East Dulwich Road, London, 8.E.22, L.M.s.s.a. 
(1942), who had been summoned to appear on a charge of 
having been convicted at the Central Criminal Court in 


March, 1951, of unlawfully killing Grace MacLean, for which- 


he was ordered to be imprisoned for three years. Mr. Horner 
stated that an application for Her Majesty’s free pardon had 
been drawn up, but there had been some difficulty in getting 
it signed at Maidstone Jail. The application for adjournment 
ADJOURNED CASE 

The Committee considered the case of Harold Stanley 
Groves, registered as of The Poplars, Blagreaves Lane, Little- 
over, Derby, M.R.c.s. (1915). In May, 1951, the committee 
found him to have been convicted in 1949 of driving a motor- 
car while under the influence of drugs, and in 1951 of being 
under the influence of drink so as to be incapable of having 
proper control of a motor-car. Dr. Groves was then repre- 
sented by a solicitor but did not appear. The President, 
announcing that judgment would be postponed until the 
sitting in November, 1951, said that the committee would 
wish to see Dr. Groves. In the November session the 
committee, having regard to the illness of the practitioner, 
postponed judgment until the present sitting. 

Dr. Groves was not present, but his wife attended. The 
President. said that the rules provided that a practitioner 
could be represented by a member of his family. The 
committee postponed judgment until their session in May. 


ALLEGED ABORTION 


Charles Locksley Bikitsha, registered as of Butterworth, 
C.P., South Africa, mM.B. Edin. (1941), was charged with 
having been convicted at Birmingham Assizes on July 9, 
1951, of unlawfully using in April, 1951, an instrument or 
other unknown means and administering a poison or other 
noxious thing to procure the miscarriage of a woman named 
Margaret Malone, and of administering a poison or other 
noxious thing to Joan Ali with intent to procure a mis- 
carriage, for which he had been sentenced to two months’ 
imprisonment. 
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Mr. A. P. Marshall, Q.c., for Dr. Bikitsha, applied for the 
hearing to be in camera. He said that Dr. Bikitsha was heir- 
apparent to a paramount chieftainship in South Africa, and 
there might be repercussions beyond the circumstances of 
the case if it were taken in public. In answer to the President, 
Mr. Marshall said that the trial was not in camera; there 
was no power to hear it in camera at the assize, but the 
Committee had the power and discretion, and he asked them 
to use this in Dr. Bikitsha’s favour. The committee decided 
to hear the case in public. 

After hearing evidence the committee directed the Registrar 
to erase from the Register the name of Charles Locksley 
Bikitsha. This is subject to notice of appeal. 


STEROID HORMONES AND BEHAVIOUR 


SPEAKING at Edinburgh University on Feb. 25, Prof. 
Marc KLEIN appealed for closer harmony between 
clinicians and workers in the fundamental sciences. He 
described his team in Strasbourg as comprising a surgeon, 
a psychologist, a biochemist, and a biologist. 

Without accepting the philosophical implications of 
the idea of behaviourism originated by J. B. Watson, 
Professor Klein defined behaviour as the observable 
and overt activities of animals under controlled conditions. 
Specific behaviour patterns can be seen in rodents and 
other animals over periods of months and years, par- 
ticularly with reference to nesting, feeding, and sexual 
activities. Once such patterns have been consistently 
observed in the laboratory, factors which modify them 
may be studied. He described experiments, begun 
twenty years ago, suggesting that the nesting behaviour 
of rats, which normally starts before the birth of the 
young, is not determined by the presence or size of the 
uterus a8 was once supposed. Similar behaviour may 
be seen in animals from which the foetuses and uterus 
have been removed; and in both the behaviour is 
apparently determined by hormonal changes, which are 
reflected in alterations in the rate of follicle maturation 
and in the disintegration of the corpus luteum. 

More recently Professor Klein has carried out experi- 
ments designed to evaluate factors involved in sexual 
behaviour patterns in the rabbit. Spayed and hysterec- 
tomised females are known not to be receptive to males. 
If injected with wstradiol benzoate or testosterone, these 
animals accept the male repeatedly on any day, and 
continue to do so as long as injections are given. 
Similar results were obtained by implanting these 
hormones under the skin of the ear. From these obser- 
vations it appears that such compounds are potent 
determinants of sexual behaviour, and that testosterone 
can initiate a typically female behaviour. However, 
when spayed female rabbits into which testosterone has 
been injected or implanted are brought in contact with 
normal female rabbits, the former exhibit a typically 
male attitude to the normal females. From this it may 
be concluded that environment has a dominant réle in 
reversing the hormone effect. 

Professor Klein recalled well-known endocrine disorders 
in man which are associated with psychological and 
behaviour abnormalities. These include Cushing’s syn- 
drome, precocious puberty, and the adrenogenital 
syndrome. Some of these conditions are cured by surgical 
removal of the causal tumour, after which behaviour 
reverts to norma]. In other cases the abnormal behaviour 
pattern is fixed and is not altered by such therapy ; in 
such cases environmental factors are apparently still 
operating and maintaining the abnormal social attitudes 
and habits. 

Professor Klein drew no firm conclusions on the 
respective importance of hormonal and environmental 
determinants in behaviour, and advised caution in 
interpreting human behaviour on the basis of animal 
experiments ; and he appealed for systematic study of 
individual cases of this type, with a view to elucidating 
the sources of human attitudes and habits. 


: 


UR 


Prof. 
bween 
He 


geon 


ns of 
itson, 
vable 
tions. 
3 and 
par- 
exual 
ently 
them 
viour 
f the 
f the 
may 
terus 
ur is 
h are 
ation 


(peri- 
pxual 
eTec- 
1ales. 
these 
and 
‘iven. 
these 
bser- 
otent 
srone 
ever, 
» has. 
with 
ically 
may 
le in 


rders 
and 


It is high time that the U.R.S.L.S. took action, or at 
any rate protested sharply, against this habit, chronic 
and apparently increasing among lecturers, of spreading 
their light in dark places. We are all painfully familiar 
with the situation. The distinguished physician or 
surgeon is introduced by the chairman in a few well- 
chosen words. Though we know them by heart we 
applaud civilly. The lecturer rises, receives a great big 
hand, thanks the chairman, tells us what an honour it 
is to be invited to address us, makes one joke, switches 
off the light, calls for the first slide, and talks for three- 
quarters of an hour in Stygian tenebrosity. The luckless 
scribe whose duty it is to grasp and set down these 
pearls so that they may be recorded for posterity in the 
medical press can only sit biting the end of his fountain- 
pen in an agony of frustration, hoping that he will be 
able to remember with sufficient accuracy something of 
what is being said. When all is over, the last question 
answered, and the vote of thanks passed, the scrike 
tentatively approaches the great man and asks if he 
may borrow his notes, only to be informed that the 
lecturer carries it all in his head. A summary is then 
asked for which, though glibly promised, seldom arrives. 
The U.R.S.L.S. ? Oh, the Union of Reporting Secretaries 
to Learned Societies. 


* * * 


There are mornings in the late summer, still and 
pearly with a heavy dew on the lawn, which my gardener 
always greets as “ blighty weather.”’. He, of course, is 
an ignorant dolt; whereas you and I know that the 
ailments his charges develop at those times are not due 
to emanations or miasmata but to fungal and bacterial 
parasites. As members of the Faculty we know that 
prevention is better than cure, so we slosh gallons of 
copper and/or sulphur compounds over the garden and 
see black spot in the roses or potato blight only two 
years out of three. But now, it seems, we are as nearly 
out of date as the gardener. As in human medicine, 
therapeutics in the garden is now all the go. My broad 
beans fail me, so far as I know, from two causes only : 
mice eat their seed or aphides suck their tips. But if 
they should suffer—absit omen—from halo blight I can 
overcome this infection with Ps. medicaginis by applying 
streptomycin to their stems, or prevent it by soaking their 
seeds in a mixture of antibiotics before I plant them 
(Mitchell, J. W., et al. Science, 1952, 115, 114). Then, if 
1 brave the comments of my psychiatric colleague and 
grow cacti, I can cure the beastly things of erwiniasis 
{that’s got you) by injecting them with penicillin (Boyle, 
A. M. Phytopathology, 1949, 39, 1029)—not that I would 
lift a syringe to save them. 

There is said to be a great dearth of plant pathologists. 
So long as they are known by their bulging pockets and 
battered panamas I am sure the scarcity will continue. 
For the future a billycock, striped trousers, and a black 
bag must be de rigueur. 


* * * 


As the last chords of the symphony died away, tumul- 
tuous clapping volleyed forth from the radio set. ‘‘ Turn 
it off, for God’s sake,’’ growled our Scots surgeon. ‘I 
can’t think why the B.B.C. don’t cut out the applause. 
Horrible noise.” ‘‘ You like not?” asked the petite 
Austrian registrar, glancing up in surprise from her 
Vogue. ‘‘ In Vienna we clap much. My mother, she haf 
one time burst her kid glove clapping Lotte Lehmann 
in Der Rosenkavalier!’’ ‘* I’d like to meet your mother, 
Fraulein,’ boomed our orthopod, ‘ I’m all in sympathy 
with her. When you hear good music you want to 
express your feelings in some way. Primitive people or 
children start dancing, but the best a concert audience 
can do is to clap vigorously.” ‘‘ H’mm,”’ said Scotty, 
rather doubtfully, ‘““ but how is it that some people 
never clap ?”’ ‘‘ Too stuck up, or too repressed, perhaps. 
What do you think, Psyche ?”’ ‘“‘ We—ell,” our psychi- 
atrist replied reflectively, ‘‘ William James wrote some- 
thing about never letting one’s emotions be aroused at 
a concert without expressing them afterwards, even if 
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it was by going home and speaking genially to one’s 
grandmother.” ‘‘ Mark my words, Psyche,’ said our 
orthopod heavily, “the fellow who doesn’t clap at a 
concert won’t speak genially to his grandmother—if he 
expresses his emotions at all it’s more likely to be by 
coshing the old lady on the head.” 


* * 


“These surgery chairs isn’t so comfortable as they 
was, Mrs. Pinkle. Of course, it’s not the doctor’s fault— 
the epidemications, I mean. The country’s goin’ to 
pot, it is. Proper goin’ to pot. As for the syringes, I’ve 
never seen like o’ them, in twenty years of illness, with 
never a whole day’s health, my dear. That’s a fact. 
And then, just look at these ’ere new doctors. It’s writ 
in their faces what they are. What are they? Well— 
this is "Oly Week so I mustn’t say unkind words habout 
anyone, must I? Look at this new Hamerican drug. 
Haureomycin, they calls it. Cures heverything—so they 
say. But they’ve still got cemeteries in Hamerica, 
haven’t they ? A streamlined send off, more likely. 

‘““That’s the new receptionist joost coom in. Bit 
giddy for my likin’. Don’t fancy them kind mesself. 
Still, they moost have some sort of hability, if ye sees 
what I mean. 

*““There’s Doctor complainin’ habout ’is stethoscope 
again. Why don’t Guvverment buy ’im a new one? 
Wouldn’t cost ’em mooch and they’ ve got tons of mooney. 
Oh, this coff of mine is gettin’ worse. Carry me off yet, 
it will. I don’t like the look in receptionist’s eye, do you, 
luv ? 

“Wot kind o’ medicine hare you gettin’? It’s doin’ 
ye good? Mine isn’t. Of course, my trooble is I know 
too mooch about mesself. Psycyclology. That’s wot 
doctor calls it. Summat to do wi’ yer brains, Mrs. 
Pinkle. 

‘““And look at the size o’ pills he’s givin’ us these 
days. Doctor’s never been same since he got them new 
spectacles. Can’t be right for his eyes. Well, dear, my 
turn next. Bye Bye. And—’ere—watch that young 
locomotive tendons. You know—doctor’s deputy, of 
course. Clever chap. Harley Street some day. Or 
maybe—ha, ha—Dartmoor! Ye never can tell, luv. 
Look at Ruxton! Oh, me coff. It’s gettin’ worse. 
It’s the agenised bread that’s doin’ it. Mark my words. 
Eee—Goop mawnin’, Doctor!” 


* * * 


“A certain quantity of zinc and zinc oxide may 
shortly be available from U.K. on allocation to the 
Federation for rubber processing and/or the pain 
industry.”—H.M. Comptroller of Customs, Singapore 
Standard. I have occasionally prescribed zine oxide, but 
I had not realised till then that I am employed in the 
pain industry.” 


From the Western Flying Post’ (now the Western 
Gazette) for Jan. 9, 1826, I was pleased to learn that 
medical certificates were in vogue even then. We read 
how Jane Hawkins, silk weaver at Hillfarence, handed 
the Taunton bench the following certificate, ‘‘ to which 
the name of an eminent surgeon at Wellington was 
subscribed,’ to show that illness had prevented her 
completing some work. 


Sirr I whill inform your oner that the said Jane Hawkins 
whas under my Care from the 24th of September unteel the 
20th November 1825 and Whas not fit for th work Wieh 
shee Whas about Which Whas silk weaving and i tauld shee 
that shee Must not do it till the Disorder Do turn but shee 
told me that shee must try to Do out the Work so i niver 
ard from shee Afterwords—Which the said Jane Hawkins 
Do Ow Me that bill which his 10s Now for it. Dated 
29 December, 1825. 


The newspaper report remarks that ‘‘the damsel 
exhibited considerable surprise at the determined incredu- 
lity of the Magistrates as to the genuineness of the 
documents.” Presumably they thought the writing too 
good to be true. 


* 


Overheard in a bus: ‘ Of course he only does private 
practice—no health.” 
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Letters to ‘the Editor 


CORNEAL GRAFTS 


Srr,—The attention of Parliament has been called to 
consider an alteration in iegislation so as to increase the 
supply of donor eyes by voluntary means for corneal 
graft surgery. 

In recent years, thanks to the French revival and 
improvement of an old method which is mainly free from 
complications, the scope and safety of corneal grafting 
have been increased, and about 50% of suitable cases 
treated by this method show restoration of sight to vary- 
ing degrees. The shortage of donor material is nation- 
wide and becomes steadily greater since it mainly depends 
today on the use of pathological eyes which have to be 
removed for disease not affecting the cornea, while 
coincidentally the scope and applications of corneal graft 
surgery steadily expand. 

Mr. B. W. Rycroft, who has been engaged in corneal 
graft surgery since 1936, has initiated a movement to 
obtain this alteration in the Jaw and to ensure a legal 
and voluntary reservoir of adequate donor material. He 
should have the full support of our profession, and he has 
my entire encouragement also in his endeavours to place 
British ophthalmology in the forefront of international 
practice in corneal grafting. It is true that our eye 
surgeons have been badly hampered hitherto in this type 
of work by war, lack of special instruments, untrained 
personnel, and inadequate donor supplies. But only the 
shortage of donors now restricts the expansion of graft 
surgery in this country, and it is to be hoped that Parlia- 
ment will wisely amend the old Anatomy Act to solve 
this difficulty, which obstructs modern eye surgery in 
the treatment of our fellow countrymen who are blind 
by corneal disease. 

Royal College of Surgeons, Ceci, WAKELEY 
London, W.C President. 
PAIN IN THE BREAST 

Sir,—I was very interested to read Mr. Mailer’s letter 
(Feb. 23) about the aspiration of cysts in the breast, 
and there is no doubt that his view is shared by a number 
of responsible and experienced surgeons. Most surgeons 
who aspirate cysts are content only if clear fluid emerges 
and if, after aspiration, there is no suspicious nodularity 
remaining. It is true that the aspiration of the cyst 
requires no particular skill, but the selection of a suitable 
case and the interpretation of the results may well 
do so. 

I did not have time in a lecture concerned with pain 
in the breast to deal adequately with this point, but my 
views about aspiration of cysts are expressed in Surgical 
Progress, 1951 : 

“ Before elaborating this proposition (the surgical removal 
of a solitary lump), a word must be said about aspiration 
(of cysts). Aspiration is used for diagnosis and for therapy, 
and in neither instance is it satisfactory. As far as diagnosis 
is concerned, the needle may fail to find or penetrate the area 
in question, and no clear fluid be withdrawn where clear 
fluid exists, or conversely clear fluid may be withdrawn from 
a cyst adjacent to an early carcinoma, Further, although 
carcinoma arising in the wall of a cyst is a rare occurrence 
when considering all types of breast lesion, it is not so exces- 
sively rare when we consider solitary lumps of doubtful 
nature clinically—just those lumps in fact for which the 
diagnostic acumen of the exploring needle is most required. 
The recovery of clear fluid from the aspirating needle in 
these lesions is diagnostically misleading. 

“ With regard to treatment, aspiration must be considered 
equally unsatisfactory. The removal of the contents of a 
cyst will give gratifying results only when in any case the 
cyst was in the state in which absorption was taking prece- 
dence over accumulation, and one therefore in which spon- 
taneous disappearance was likely in the course of time. 
Furthermore, it has no effect at all on adjacent smaller and 
unpenetrated cysts, which are left to grow and to cause 
annoyance and anxiety subsequently. 
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** This is not to say that i in the majority of cases ‘eisai 
will not yield the correct diagnosis, but so will a careful 
clinical examination, and aspiration is not much of an improve-. 
ment on this ; nor is it to deny that in many cases aspiration 
will cure a cyst; but the difference in disturbance to the 
patient between aspiration and removal is so trivial and the 
difference in certainty of diagnosis and to a less extent in 
success in treatment is so great that the operation must 
nearly always be preferred.” 

I shall of course keep an open mind about this matter, 
but at present, and while conceding that it is a safe 
measure in expert hands, I am doubtful whether it is 
one that should be widely taught, since any misinter- 
iia of the teaching might be disastrous. 


rtment of Surgery, 
London, 8.1.1. H. J. B. ATKINS. 


Guy’s 
PROCAINE PENICILLIN AND BREATHING 
EXERCISES IN POSTOPERATIVE PULMONARY 
COMPLICATIONS 


Smr,— May I congratulate Dr. Palmer and Dr. Sellick 
(Feb. 16) on their statistical) approach and on their 
uiassailable conclusion that their results ‘‘ provide no 
evidence that procaine penicillin and breathing exercises 

. reduce the risk of postoperative pulmonary compli; 
cations.’ However, in their summary (too often all that 
is read) they state that penicillin and breathing exercises 


. did not significantly reduce the incidence of these com- 


plications. I submit that this is an altogether different 
contention which cannot rest upon the evidence presented. 

Out of the whole series of 160 patients submitted to 
hernia operations, 26 (16-25%) developed chest trouble. 
For a sub-group of 38 I make the standard error of per- 
centage to be 6. Therefore on chance alone it would be 
expected that not uncommonly as few as 2 or as many as 
10 patients in a random sample of 38 might develop lung 
complications. In fact, of the group of 38 who received 
penicillin and breathing exercises (for example) 7 subse- 
quently had these complications. Therefore it is not too 
improbable that the treatment given actually reduced 
the incidence in this group 30% below what it might 
otherwise have been. 

The question ‘“ Do penicillin or breathing exercises 
reduce the risk of postoperative pulmonary complica- 
tions ?’’ must surely, if my calculations are correct, 
remain open for the present ; for it would not appear 
that the evidence presented has given statistically valid 
support one way or the other. 


London, W.1. H. DAINTREE JOHNSON. 


INJECTION ROUTINE IN OPERATING-THEATRES 


Srr,—Major-General Dimond and his colleagues (Feb. 
23) are to be congratulated on their detailed investiga- 
tion into the hazards in the use of drugs in operating- 


theatres. While I would agree with most of their 
observations, I must disagree with some of their 
conclusions. 


It is significant that the first cause of accidents men- 
tioned in the article is given pride of place: ‘‘ (a) Failure 
to read or check the Jabel.’’ This perhaps should have 
been printed in bolder type, because its lesson appears 
to have been missed by the authors. For instance, 
another cause of accidents is stated to be: ‘‘ (hk) The 
use of gallipots of similar appearance ...’’ Is this not 
the same risk in a different guise ? Surely the risk in 
the use of gallipots is not the similarity in appearance 
but the fact that almost invariably gallipots are unlabelled. 
There is of course the alternative implication, which 
appears to be intended, that gallipots should be dissimilar 
in appearance, and that the theatre staff should be 
encouraged to recognise a potent substance, not by 
reading a label, but by the distinctive shape of a container. 
Multiple-dose containers—-‘‘ their use in  operating- 
theatres should be prohibited ’’ (suggestion 12)—appear 
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to be criticised for the same reason, that they are 
indistinguishable in shape from one another. 

It is not without good reason that a pharmacist stores 
a range of potent drugs in containers of similar appear- 
ance, so that he is forced to recognise a drug by the only 
There is 
no other short cut to the safe handling of drugs. 

I submit that if containers for injectable drugs were 
similar with no other distinguishing features than the 
wording of the labels, and that if the theatre staff were 
trained to read, re-read, and check labels, most of the 
hazards would disappear. 

For similar reasons the suggestions 6, 7, 13 (a), (0), 
and (ec), and 14 are to be deplored. Just as the shape 
of a container should not be an aid to drug recognition, 
so too the use of diagnostic colours for containers or 
solutions should be avoided. Incidentally if a colour 
recognition scheme for potent drugs is recommended, 
should the risks arising from colour-blindness among the 
theatre staff be ignored ? 

The plea by General Dimond and his associates for 
concise, legible, but indelible labels on ampoules is well 
founded. W. TRILLWooD 


United Oxford Hespitals, Director of 
Pharmaceutical Services. 


AN UNUSUAL EPIDEMIC 
Sir,—Epidemics of acute labyrinthitis described 
by your correspondents remind one that in 1927 Dr. R. I. 
Poston,! of Manchester, described some cases of epidemic 
encephalitis which showed this picture on its own, and 
others in which it was found with the usual signs— 
oculomotor paresis, increased salivation, &c.—of the 
essential disease. In addition to the vertigo he described 
spontaneous as well as induced nystagmus. 
Dundee. J. A. R. BrckFrorD. 


B.M.R. AND RADIO-IODINE TESTS IN 
DIAGNOSIS OF THYROID DISEASE 


Sir,—There is a wide divergence of authoritative 
opinion on the relative value of estimations of radio- 
iodine uptake and of basal metabolic rate in the diagnosis 
of thyroid disease. The table shows the ranges of values 
given in two recent papers, one from the Mayo Clinic 
(Keating et al. 1950) and the other from this country 
(Goodwin et al. 1951). 


Percentage of cases in normal 
range 
Group of thyroid | Ne Ty 
dysfunction cases Basal | Radio-iodine 
metabolic 
rate Urinary | Thyroid 
excretion) uptake 
Keating et el. nae (-13 to (48 hr.) | (24 hr.) 
+13%)* 
Exophthalmic goitre .. | 123 4-8 5-7 18-0 
Toxic adenoma i 25 8-0 48-0 38-4 
Myxeedema ... 46 13-0 76-1 39-3 
Goodwin et al, —20 to (24 hr.) | (24 hr.) 
+20%)T | 
Primary eae. 33 27-0 24-0 0 
Toxic adenoma 11 55-5 54-5 0 
Myxcedema 4 50-0 100 25 


* Mayo Clinic standards. 


Basal Metabolism 

Goodwin et al. say of the B.M.R. that ‘‘ our figures show 
clearly its relative unreliability as a diagnostic method.”’ 
Their grounds for this conclusion are as follows : 

(1) They could not get reliable results. 

(2) Keating et al. (1950) found that only 49% of euthyroid 
patients (i.e., with no thyroid disease) had a B.M.R. within the 
Mayo Clinic normal range of +13 to —13% 

(3) ““In some cases a normal B.M.R. was found in the 
presence of severe thyrotoxicosis”; they quote Bartels 
(1950) as supporting this observation. 


1. See Lancet, 1927, i, 438. 


+ Standards not stated. 


(4) A raised B.M.R. is found in pyrexia, Siint-Aalianie, and 
anxiety states. 


Let us study their premises seriatim. 


(1) Their Own Observations.—Goodwin et al. state that by 
their technique normal people may give readings between 
+20 and —20%. They do not say what standards they 
adopted, and there are several different ones to choose from, 
which would give quite different values for the B.M.R. What- 
ever standards they used, however, a range of +20 to —20% 
for normal people clearly indicates errors in technique. 
Having adopted this range as normal, it is not surprising 
that they were confused by their findings in patients with 
overactivity and underactivity of the thyroid gland. 

(2) Observations of Keating et al.—Goodwin and colleagues 
do not explain why Keating et al. found that as many as 51%, 
of their 146 euthyroid patients had a B.M.R. outside the 
range of +13 to —13%. This is the reason. In 1936 Boothby 
et al. studied the B.M.R. of 639 healthy males and 828 healthy 
females, and found that 95% fell within the range +13 to 
—13% (m + 2c). Keating et al. deliberately selected their 
146 euthyroid patients from those with diseases in which the 
B.M.R. might well lie outside normal limits; and they made 
this quite clear in their paper. Conditions other than thyroid 
disease can, of course, raise or depress the B.M.R., but this will 
be referred to below. 

(3) Bartels’s Observations.—It is true that Bartels (1950) 
found B.M.R.sof + 13% and + 10% in two clinically severe cases 
of thyrotoxicosis. But Goodwin et al. do not mention Bartels’s 
statement in the same paper that iodine medication reduced 
the B.M.R. to —10 and —13% respectively, indicating at least 
23% toxicity in each case. Bartels concluded that “ the 
B.M.R. is especially informative when utilised to ascertain the 
response to antithyroid therapy.” 

(4) B.M.R. in Pyrexia, Heart-failure, and Anxiety States.— 

The conditions other than thyrotoxicosis that may raise 
the B.M.R. include leukemia, polycythemia vera, the active 
stage of hyperpituitarism, Cushing’s basophilism, heart- 
failure with dyspnoea, pyrexia, the last months of pregnancy, 
and perhaps aortic stenosis. If a clinician suspects thyro- 
toxicosis he has presumably excluded these other conditions. 
However, in doubtful cases (e.g.,? thyrocardiac disease), the 
administration of iodine or iodides will cause a significant 
change in the initial B.M.R. if thyrotoxicosis is present (Means 
1933, Robertson 1934) but not in any other condition. As 
Du Bois pointed out in 1921, fever raises the B.M.R. 7:2% for 
every 1°F above normal, so a simple correction could be made 
for this. Heart-failure does not raise the B.M.R. unless dyspnea 
or thyrocardiac disease is present. Anxiety states do not 
raise the B.M.R.; I agree with Keating et al. that the 
apparent rise is due to poor tests and non-basal conditions. 
Basal conditions can Be obtained with patience. 

From the B.M.R.s in the table it will be seen that there 
are serious discrepancies between the results reported 
from the Mayo Clinic and those of Goodwin et al. I have 
had some practical experience of variations in the B.M.R. 
in thyroid disease for over twenty years, and my figures 
agree well with those of Keating et al. 


Radio-iodine Tests 

After condemning the B.M.R. as unreliable from their 
own figures Goodwin et al. proceed to eulogise radio- 
iodine tests as follows : 

“* We feel that if the necessary equipment is to be obtained 
and used, it is worth while investigating every patient as fully 
as possible. From such a study of the different aspects of 
thyroid function the most accurate deductions can be drawn 
regarding the degree of over; or underactivity of the gland. 
There will always be patients about whose thyroid function 
the clinician remains in doubt even after the fullest clinical 
and laboratory investigation. If their iodine metabolism is 
investigated by the isotope technique valuable additional 
information is obtained, and great reliance can be placed on 
the results.” 

I cannot speak from personal experience of radio- 
iodine tests in thyroid disease, but the table again shows 
some discrepancies. The two groups of observers 
agree on the reliability of radio-iodine tests in primary 
thyrotoxicosis (exophthalmie goitre), but Goodwin et al. 
can claim from their figures that it is absolutely specific, 
whereas Keating et al., with their larger series, could 
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not do so. The Mayo Clinic workers in fact reported 
two cases of severe exophthalmic goitre in which there 
was no accumulation of radio-iodine in the thyroid, 
though they could not certainly exclude the presence 
of interfering substances such as iodine. Just as iodine 
administration can confuse the interpretation of a B.M.R., 
it can render a radio-iodine test useless. Moreover, 
Keating et al. found false-positive tests in adenomatous 
goitre without hyperthyroidism, and in colloid goitre. 

In the diagnosis of toxic adenomatous goitre, Keating 
et al. found radio-iodine tests of limited value at best, 
however they were done; between a third and half of 
their cases fell within the normal range. Goodwin et al. 
have obtained quite a different picture—in all their 
cases the findings were outside their normal range, 
indicating that the radio-iodine test is also specific in 
toxic adenoma. 

As regards hypothyroidism, Keating et al. concluded 
that radio-iodine was not of much diagnostic value 
because there was a considerable overlap into the normal 
range; furthermore, patients with acute thyroiditis, 
Riedel’s thyroiditis, simple goitre, cardiac decom- 
pensation, renal disease, and Addison’s disease had a 
reduced radio-iodine uptake like some cases of hypo- 
thyroidism. Goodwin et al. give no details of the findings 
in hypothyroidism. They say in their discussion that 
the degree of thyroid underactivity can be accurately 
estimated from the radio-iodine findings, but in fact 


their figures (see table) support the view of Keating 
et al. 


Radio-iodine Tests v. B.M.R. 


Since Magnus-Levy first demonstrated a raised B.M.R. 
in thyrotoxicosis in 1895 the test has passed through 
periods of acclamation and periods of condemnation. 
It is natural to compare the newer radio-iodine test of 
thyroid function with the old-established estimation of 
B.M.R. The main criticisms of the B.M.R. as a diagnostic 
aid are too well known to require repetition. From their 
comprehensive study of radio-iodine diagnostic tests, 
Keating et al. reached these conclusions (my italics) : 


“It appears that interpretation of radio-iodine tests is 
beset with fully as many pitfalls and complexities as is the 
interpretation of the B.M.R., even though they are different 
in kind. Our experience with radio-iodine has not led us to 
the conclusion that it is any more sensitive or more specific, 
or less subject to technical error or misinterpretation, than the 
B.M.R. Moreover, with present techniques radio-iodine tests 
have one important disadvantage ; they expose the patient to 
considerable quantities of radiation. Both on this account 
and because of the difficulties enumerated, we should prefer 
the B.M.R. to a radio-iodine tracer if we were compelled to 
rely on only one diagnostic procedure.” 


In the face of these views, Goodwin and his colleagues 
dismiss the B.M.R. as an unreliable diagnostic test, 
a because they themselves found it of little 

elp. 

Some years ago a distinguished surgeon told me he had 
a patient with severe thyrotoxicosis who had lost 36 Ib. 
in weight in a year and yet had a B.M.R. of —22%. 
He was intending to publish these rare findings, so I 
asked if I might see the patient and confirm the B.M.R. 
reading. I found a typical ease of exophthalmic goitre, 
with a B.M.R. of +41% (Aub-DuBois standards). When 
I came to inspect the case-notes and ‘‘ B.M.R. report” I 
found that the patient’s respiratory quotient was 
recorded as 0-55—an impossibly low figure, except 
perhaps in the hibernating marmot, which is assumed to 
res converting fats into carbohydrate (Lovatt Evans 

9). 

There are plenty of pitfalls in the measurement, 
clinical application, and interpretation of B.M.R.s; but 
it does not necessarily follow that the test is unreliable. 
The B.M.R. can be relied on if it is properly done; this 
calls for patient attention to detail, a knowledge of the 
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pitfalls, and a close watch for the aforesaid pitfalls, and 
a full knowledge of how to avoid them. 


The London Clinic, J. Dougtas ROBERTSON 
W.1, Director, 
Department of Clinical Investigation. 
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UNDERFEEDING AS A FACTOR IN INFANTILE 
VOMITING 

.Str,—I agree with much that Dr. Wood says in his 
article of Jan. 5. 

When no obvious cause can be found for vomiting 
in infants we are perhaps too inclined to regard this 
symptom as of ‘unknown origin.’ Air-swallowing 
certainly may cause colic and vomiting, but air-swallow- 
ing itself may be due to several different causes— 
technical mistakes in breast or artificial feeding, ana- 
tomical defects, gluttony, and perhaps hunger. Further- 
more, when a baby is constipated, fails to gain weight 
properly, has slight signs of dystrophy, and is quiet, 
is that baby “‘ hungry’’? He is getting too little food— 
the weighing-scales will confirm that—but he is not 
hungry. On the other hand, some babies whose weight 
increases satisfactorily on a carefully calculated and 
copious diet show distinct symptoms of “* hunger,” 
such as crying and finger-sucking. We must also 
distinguish vomiting due to underfeeding from under- 
feeding due to vomiting. 

Hilversum, Holland. 


D. P. R. Keizer. 


TOXICITY OF DIHYDROSTREPTOMYCIN 
SULPHATE 


Sir,—We are grateful to Dr. Hawkins for pointing 
out (Feb. 16) the misunderstanding about the purity 
of the dihydrostreptomycin sulphate in use in the 
United States in 1950. - 

This misapprehension was due, not to any confusion on our 
part between purity and purity expressed as potency, but 
to the fact that the expression used in the article we quoted— 
“meg. per milligram’’—was taken by ourselves (and by 
authorities whom we consulted) as meaning, as applied to 
dihydrostreptomycin sulphate, meg. of dihydrostreptomycin 
sulphate per milligram. It now transpires that the expression 
in fact means mcg. of dihydrostreptomycin base per milli- 
gram. Thus, as Dr. Hawkins points out, the purity of the 
commercial dihydrostreptomycin sulphate available to the 
U.S.A. was nearly 91%, and not 72-5%. 

This correction has to be applied to only one series 
of cases we cited from published reports—that of Glorig, 
Romansky, and Katz—and when applied it confirms our 
results, in that the purity of the dihydrostreptomycin 
sulphate they used and found to produce deafness was 
even greater than that used in our investigation. 

Dr. Hawkins also considers that we have given a 
‘* partially erroneous account ”’ of his work, and supports 
this by stating (erroneously) that he is quoted ‘as 
having found that both streptomycin and dihydro- 
streptomycin sulphate have little effect on the auditory 
nerve,’ and by showing that he, in fact, demonstrated 
that vestibular function was abolished in cats receiving 
streptomycin and was disturbed in those receiving 
dihydrostreptomycin, and that cochlear function’ was 
depressed by streptomycin in very large doses, and not 
by dihydrostreptomycin sulphate. From Dr. Haw‘ins’s 
account it would indeed appear that we had given an 
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erroneous impression of his work; but he is under a 
misapprehension, revealed by his mistaken addition 
of the phrase ‘‘ on the auditory nerve,’ which did not 
occur in our work. We were concerned at that stage 
of our paper with the toxicity of dihydrostreptomycin 
for the hearing, and left it to be inferred that we meant 
effects on the hearing of his cats ; we did not mean, and 
certainly did not say, effects on the auditory nerve (i.e., 
on the vestibular apparatus as well). We may add that 
we did not profess to give an account of Dr. Hawkins’s 
work, but only to draw attention to his conclusion that 
the toxicity of dihydrostreptomycin might be attributed 
to impurities contained in it. 

Dr. Hawkins’s criticisms in no way invalidate our 
investigation or its conclusions, which were that dihydro- 
streptomycin sulphate as it is generally supplied in this 
country (88% pure, as we stated) appears liable to 
produce nerve deafness. 

Finally, we cannot agree with Dr. Hawkins that 
‘‘it is perhaps a counsel of perfection to urge that no 
dihydrostreptomycin should be used unless its potency 
approaches the theoretical maximum.’”’ There is a 
great deal of clinical evidence that dihydrostreptomycin 
of purity up to 90% may produce serious deafness as 
a side-effect. Should this be due to the dihydrostrepto- 
mycin itself, the drug obviously should be stopped, 
particularly with so efficacious an alternative as strepto- 
mycin easily available; the only excuse for persisting 
with the drug is that impurities may, as Dr. Hawkins 
postulates, be responsible ; in which case it is surely 
no counsel of perfection, but mere common sense, to 
discontinue the clinical use of the drug until] maximum 
purity is obtained and this highly purified substance is 
conclusively shown to be free of liability to produce 
nerve deafness. 

Conway Don 


University Collegé Hospital, Joan GREGORY 


London, W.C.1. 


INDUSTRIAL HEALTH SERVICES 


Smr,—I would like to add something to Dr. Herford’s 
comments (Feb. 23) on Dr. Parker’s letter of Feb. 9. 

Dr. Parker appears to be unaware of the fact that the 
practice of industrial medicine is something much more 
than the practice of industrial hygiene. It would 
perhaps clarify the issue if I were to set out shortly 
the categories into which the work of an industrial 
medical officer falls. These are: 

1. Work which requires little detailed knowledge of the 
industry—e.g., (a) the supervision of first-aid arrangements ; 
(6) simple hygiene of the public-health type; and (c) the 
treatment of medical and surgical emergencies arising at work. 

2. Work which requires specific knowledge of the industry 
—e.g., (a) pre-employment examination; (b) rehabilitation 
and the settling into suitable jobs of men temporarily or 
permanently disabled; and (c) specific industrial hygiene 
(that is, advice to management on the specific hazards of 
existing and projected processes). 

Now it is quite true that a medical officer of health is 
competent to carry out the first class of work; and 
indeed, as Dr. Parker says, much of it is already his 
statutory responsibility, though this responsibility is 
not always recognised. Work in the second category, 
however, is not fully within the competence of the medical 
officer of health, or of any other doctor, unless he has the 
time and the inclination to learn a good deal about the 
industry in which it is carried out. 

There are few things more irritating to a man in 
control of a factory than to get medical recommendations 
based on inadequate knowledge of the industry. Such 
recommendations often cannot be carried out, and only 
discredit industria] medicine in general and the doctor 
who makes them in particular. 

It is quite true that an officer of the public-health 
department could learn about one or more industries ; 
but he would need to be a very exceptional man if he 


busy industrial town. Yet to learn about even one 
industry requires time and interest, and it is doubtful 
if medical officers of health as a class have both. It would 
be interesting to know how many medical officers of 
health take seriously their statutory responsibility under 
the Factories’ Act. 

I am well aware that the industrial medical services 
as at present constituted leave the bulk of industry 
without any effective industrial medical service, and 
that the vast majority of factories are too small to 
support a full-time medical officer. The problem will 
not be solved, however, by laying upon the medical 
officer of health additional responsibility for which he is 
not equipped, in a field in which he has so far shown 
little interest. 

London, N.1, INDUSTRIAL MEDICAL OFFICER. 


HAYGARTH HOUSE, HARLOW 


S1rr,—In his thoughtful letter (Feb. 9), Dr. Atkinson 
raises two points of importance. By implication he 
criticises the Harlow health centre for its ‘‘ unambitious ”’ 
contents, and for not having medical, or at least nursing, 
aid continuously available in the building. 

The contents of any health centre must be related to 
other facilities available in the neighbourhood. Harlow 
is no “ housing estate,’’ but a town in embryo; before 
many years are past it will have a population of 80,000 
and a general hospital of 600 beds. It will be possible 
to reach this hospital from any point in the town within 
a quarter of an hour. As a first stage, an outpatient 
department will be built ; I have no doubt that this will 
follow the good example of adjacent regional hospitals 
by providing open access for general practitioners to 
pathology and radiology services. Whether Harlow has 
four large health centres or ten small ones, it would be 
uneconomic, to say the least, to set up casualty depart- 
ments, pathology laboratories, and radiology units at 
the health centres as well. I hope, however, that we 
may experiment with simple pathology and physiotherapy 
in some, at least, of the health centres. 

Dr. Atkinson describes the Harlow health centre as a 
**new type lock-up surgery,’’ with the doctors “ living 
outside the area of their practice.’’ If his objections on 
this score are valid, they strike at the whole idea of group 
practice conducted from a central point where a number 
of doctors work together. Such practices are already 
the rule in many of our smaller towns, and in my 
experience they are both efficient and popular. 

Unless a junior partner or assistant is housed in a 
flat over the premises, such group-practice centres are 
not as a rule manned medically outside surgery hours. 
During the day there is a secretary to take messages, 
while at night one or two doctors are always available 
on the telephone for emergencies. These arrangements 
work well, and to keep a doctor hanging around a health 
centre or group-practice centre out of hours in case an 
emergency should turn up seems most wasteful. 

As against these arrangements, I cannot see the added 
virtue of putting these same doctors each into a separate 
surgery. In consequence, some would probably be 
without secretaries ; out of hours the patient could only 
rely on finding his doctor in at meal-times; this is a 
poor kind of emergency service. 

If Dr. Atkinson is protesting at the doctor who lives 
five miles away from his lock-up surgery in an industrial 
slum, who answers his telephone and his emergency calls 
slowly and unwillingly, then I see his case. At Harlow 
our first doctor lives within 600 yards of the health 
centre, and his future colleagues cannot in the nature 
of things Jive much more than twice this distance away. 
The patients already know the doctor’s house and 
telephone number; they know that his emergency kit 
is in his car; but they also know that in anything but 
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a real emergency he can give them better service at 
Haygarth House, where he can examine them at leisure 
in a good light. 

Finally, there is no question of working the health 
centre like a ‘‘ public-health clinic.’’ The aim is rather 
to conduct the public-health clinic like a friendly general 
practitioner’s surgery. Indeed, one early patient 
remarked: ‘‘I did not think I was going to like these 
health centres ; I thought they would be so impersonal ; 
but here it is quite different.” 

London, N.7. STEPHEN TAYLOR. 


FRONTAL LOBES OF THE HUMAN BRAIN 


Srr,—In your very welcome annotation of Feb. 23 
you ask: ‘*‘ When are we therefore ethically justified in 
advising a procedure which, though it relieves the misery 
of neurosis or of pain, will also dull the patient’s sense of 
responsibility, conscience, and feeling for others ?”’ 

The ethies of leucotomy is now being officially brought 
into discussion, and this seems a good moment to make 
clear the attitude of the Board of Control. I have heard 
it said that these matters can safely be left to the Board 
of Control, and for this reason I have asked for a state- 
ment which can be quoted. I received this reply : 

“The Board . . . do not consider it as any part of their 
functions to express an opinion concerning the ethics of 
leucotomy. As regards the evaluation of leucotomy as a form 
of therapy the Board take the view that this is a matter for 
those branches of the medical profession which are concerned 
with the performance of the operation.” 


From this it will be seen that ordinary medical opinion 
and public opinion in general must be made clear to the 
neurosurgeons and to the psychiatrists with whom they 
work. Quite rightly the problem cannot be left to the 
RKoard of Control, but belongs to us as individuals. 


London, S.W.1. D. W. Wrynicort. 


TREATMENT OF SCLERODERMA 


Sir,—The report by Dr. Briggs and Professor Illing- 
worth (Feb. 16) of the failure of a.c.1.4., sodium p-amino- 
benzoate (P.A.B.A.), and 4-3-hydroxy-2-phenyl-cinchoninic 
acid (H.P.C.) in a case of scleroderma prompts us to record 
our recent experiences in the treatment of this condition. 


CasrE 1.—-Man, aged 57. Extensive scleroderma of 18 months’ 
duration involving face, neck, forearms, hands, and feet 
(acrosclerosis). No radiological evidence of pulmonary or 
c@sophageal involvement ; persistent albuminuria. Treated 
with H.P.c. 1:5 g. daily for 6 weeks. There was prompt sub- 
jective improvement and a sensation of well-being, but no 
objective change could be detected clinically or histologically. 
The patient died at home in uremia 6 months later, 
the scleroderma remaining unchanged during this period. 
No post-mortem examination could be arranged. 

Case 2.—Woman, aged 57. Extensive scleroderma of 3 
years’ duration involving arms, forearms, and hands, lower 
legs, and abdominal wall. Some features of dermatomyositis 
were associated. Treatment with H.P.c. 1:5 g. daily for 3 
weeks produced no objective improvement. 

CasE 3.—Woman, aged 46. Severe involvement. of face, 
neck, hands, and feet (acrosclerosis), steadily progressive for 
about 11 years. Cortisone 100 mg. by intramuscular injection 
daily for 10 days produced very definite subjective and 
objective improvement. There was increased mobility of the 
fingers and face. The patient was able to carry out movements 
which had been impossible for at least 2 years. 

CasE 4.—Woman, aged 46. Moderately severe involvement 
of face, neck, shoulders, hands, and feet of 3 years’ duration. 
Treatment with cortisone by intramuscular injection 50 mg. 
on the Ist day and 100 mg. daily for 9 days produced definite 
subjective and objective improvement. The upper limit of 
sclerodermatous involvement of the forearms retreated 3-5 cm. 
on extensor and lateral aspects, and there was increased 
mobility of the fingers. She was also able to dorsiflex the hand 
for the first time in many months. 


Although there seem to us to be no good grounds for 
considering that the sclerodermatous process in the 
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acral type of scleroderma is essentially different from 
generalised morphea, our first two cases may not be 
strictly comparable with those in which Rennie et al.' 
obtained promising results with H.P.c. 

Kierland and Hines? reported definite remission of 
symptoms in four patients with scleroderma treated 
with cortisone. They claim that although symptoms 
reappeared after a few weeks, the same degree of improve- 
ment was produced in less time with a smaller total dose 
in subsequent courses of cortisone. Although Whittle * 
observed no benefit in one case, cortisone seems to us to 
give more encouraging results than any treatment we 
have previously employed. 

A. J. Roox 


Department of Dermatology, W. Frarn-BELL 


United Cardiff Hospitals. 


ECONOMY IN HOSPITALS 


Srr,—Your observations under this heading last week 
are most pertinent, particularly those relating to the 
cost of travelling time and the payment of travelling 
expenses. This is well illustrated by the following 
figures from a London hospital : 

There are just over 200 beds. 64 members of the part-time 
staff are paid £11,000 per annum for travelling time and 
£2100 per annum for mileage. 

Further comment on this is unnecessary when so much 
emphasis is being placed on small economies elsewhere in 
the hospitals. 

Domiciliary visiting under the National Health Service 
is developing in a most interesting way. There are 
numerous variations in its use and abuse from one 
region to another. Whole-time consultants are not paid 
for visiting, and I believe that any abuse could be 
eradicated if part-time consultants were asked to accept 
payment for consultations on a basis proportionate to 
sessional contracts held—i.e., those holding contracts 
for 5'/, sessions weekly would be paid for half the visits 
undertaken. 

The majority of consultants hold their full number of 
weekly sessions (9'/,), and it is true that some of them 
hold contracts for 14 or more sessions weekly. In one 
region it is stated that a part-time tuberculosis physician 
only sees patients in their own homes if he is paid for 
a domiciliary visit each time. 

The beam in our own eye is only too obvious to many 
lay observers. 

SCRUTATOR. 


MEDICINE WITHIN THE ATLANTIC COMMUNITY 


Sir,—Dr. Meiklejohn (Feb. 16) deplores the relative 
lack of interchange of personne] between the U.S.A. 
and ourselves, and quotes the few examples known to 
him where arrangements already exist. He will, there- 
fore, be gratified to know of one more. 

Through the good offices of Dr. E. D. Churchill there 
has developed a system of exchange between the Massa- 
chusetts General Hospital and the Birmingham teaching 
hospitals. Two of us received from Dr. Churchill formal 
invitations each to spend one month working with the 
residents on his surgical service. Last autumn Dr. 
Churchill came to us for a month as visiting professor, 
and all, senior staff and students alike, gained greatly 
from the impact of his visit ; and next autumn we look 
forward to welcoming the professor of medicine from the 
Massachusetts General Hospital, too. We also hope 
to receive from Harvard the first of the younger men of 
registrar grade. During the past eighteen months no 
less than 8 of our clinicians have spent times varying 
from six weeks to eight months in American centres, 
and others have expressed their wish to do likewise. 


3. Milne, J. A., Sommerville, J. Brit. med. J. 
» i, 3. 

2. iment, R. E., Hines, E. A. Arch. Derm. Syph,. 1951, 64, 

3. Whittle, C. H. Brit. J, Derm, 1952, 64, 29. 


en 
toy 
col 
the 
th 
en 
col 
pa 
wl 
1 
ou 
ar 
tic 
co 
fir 
Di 
19 
w 
be 
al 
} ol 
be 
| ta 
tr 
in 
> 
T 
8} 
g 
b 
a 
u 
8 
hi 
F 
t 
t 
e 
8 
8 
i 
t 
| 


THE LANCET] 


LETTERS TO THE EDITOR 


[mMaRcH 8, 1952 515 


All this has been made possible through the hospital 
endowment fund, part of the interest on which is directed 
towards medical education and research. Most, of 
course, is spent on the latter, but the committee advising 
the board on the disposal of this money feels very strongly 
that one of the most educative and stimulating experi- 
ences open to clinicians is to see the work of other 
countries, and especially of American centres; to take 
part in discussions; and, above all, to meet the men 
whose papers they have read. 

F. A. R. STAMMERS 


Chairman, Endowment Fund 
Research Committee. 


Department of Surgery, 
University of Birmingham. 


AN UNUSUAL SKIN CONDITION 


Str,—In your issue of Feb. 23 you report a ‘ small 
outbreak of a puzzling dermatological affection.”?” (But 
are ** at least 200 cases ’’ to be sneezed at ?) The descrip- 
tion of this affection closely resembles keratosis follicularis 
contagiosa, a disorder to which Brooke, of Manchester, 
first drew attention in 1892. A section is devoted to it in 
Diseases of the Skin by Sutton and Sutton (10th ed., 
1939, vol. 1, p. 578). 


University W. N. GoLpsMITH. 


London, W. 


PSYCHOSOMATIC SYMPTOM FORMATION 


Sir,—I have studied Dr. Macalpine’s article of Feb. 9 
with great interest and enjoyment. 

Precipitating factors, as Dr. Macalpine remarks, have 
been far too much emphasised ; indeed the absence of 
any obvious precipitating factor, such as death of a love 
object or defeat in some life situation, has commonly 
been regarded as of diagnostic value in deciding whether 
or not certain conditions were psychosomatic. Precipi- 
tating factors have two aspecis—namely, the overt reality 
trauma, and the latent aspect. The second is always 
more important, and cannot be delineated without 
psychological insight. 


Dr. Macalpine states that in psychosomatic illnesses 
secondary gain is inconspicuous or absent. Here I cannot 
easily agree. It is my experience that in asthmatics, and also 
in peptic ulcer patients, the psychosomatic symptom is often 
exploited by the patient, mainly to dominate in some way 
people in his environment. 

Dr. Macalpine suggests that the therapist's main task is 
to discover which emotion is being expressed in the symptom. 
This implies two things: firstly, that all psychosomatic 
symptoms are merely aberrant expressions of emotion ; and 
secondly, that emotions differ fundamentally and in their 
somatic equivalents from one another. I have already sug- 
gested that the view that psychosomatic symptoms were 
based purely on emotion was erroneous.' Dr. Macalpine has 
emphasised the importance of conflict, and will therefore 
agree that all psychosomatic symptoms ultimately arise from 
unconscious conflict, as indeed does all morbid emotion 
(e.g., anxiety). Is Dr. Macalpine sure that psychosomatic 
symptoms always are anxiety equivalents ? Is it not true that 
libido, as opposed to emotion, is commonly displayed through 
psychosomatic symptoms, just as it is in psychoneurotic symp- 
toms ? Emotion cannot occur per se, but is always related to 
the driving of unconscious forces. It is quite true, in my 
experience, that much patient work must be spent with 
patients to enable them to see the relationship between their 
symptoms and latent anxiety. Is this specific to the psycho- 
somatic illness ? 

Dr. Macalpine also suggests that palpitation is a physical 
concomitant of anxiety. I have come to doubt whether this 
is the whole story. Patients have told me that it is not the 
tachycardia that is distressing, but the awareness of it. In 
other words, “ heart consciousness ’’ is intensely distressing, 
whereas tachycardia is frequently unnoticed. 


Dr. Macalpine’s clinical observations are all on cases of skin . 


disease. The skin is not entirely comparable with all other 

organs which show psychosomatic manifestations. The skin 

is the ‘“ outside,” and many other organs constitute the 

“ inside.”” My short experience of skin lesions suggested to 
1. Lancet, 1951, i, 348, 


me that some at least were clearly demonstrative. They were 
there to be seen; and the patient exhibited them, often as a 
protest, and often as an admission of guilt (e.g., rosacea). 
Whilst it is quite true that remarkable results can be obtained 
in psychosomatic skin disorders by abreaction techniques, 
this does not prove that emotion is the only factor in their 
production. In my submission, conflict remains. 

Dr. Macalpine apparently does not fear a complication 
which has exercised my mind. I believe that it is possible 
to convert by psychotherapy a psychosomatic disorder 
into an anxiety state. I have had to ask myself, with 
which condition is the patient better off ? Anxiety states 
are neither easily resolved nor easily borne, and a patient 
with a neurodermatitis of the neck may well be better 
off to keep it, unless one is prepared to embark on the 
major psychotherapeutic procedures which states of 
anxiety demand. 

One further point arises. The ‘‘ miracle cure ’’ which 
occasionally follows ‘‘ one or two’’ interviews with a 
psychotherapist, is relatively common in skin disease. 
I have not always found that this improvement was 
necessarily preceded by the abreaction of emotion. In 
fact, it sometimes takes place when very little of an 
emotional nature has occurred in the therapeutic situa- 
tion. I suspect that these occurrences are related to a 
redistribution of libido consequent upon the establish- 
ment of a psychotherapeutic rapport. Indeed, this is 
the basis of my disagreement with Dr. Macalpine’s views. 
I cannot accept her statement that ‘* the psychosomatic 
symptom is a rudimentary, disguised, and only partially 
expressed emotion, somatically displayed without aware- 
ness of its significance.’ I suggest, on the contrary, that 
psychosomatic Symptoms are, like psychoneurotic symp- 
toms, related to unconscious conflicts, and that what 
they seek to express is not emotion but libido. Further, 
that there is a distinct danger that reducing the patient 
to the recognition of his underlying anxiety, without 
reducing him to an insight into the underlying conflicts, 
may be a disservice and therapeutically undesirable. 

Wanstead Hospital, London, E.11. D. H. Irwin. 


Sir,—From an official report I once extracted the 
phrases ‘‘nervous instability,’’ ‘‘ neurasthenic tempera- 
ment,’’ ‘‘nervous disposition,’’ permanent nervous 
weakness,” ‘‘nervougness of temperament,’ and 
nervous type.’’ I have also met neurasthenia, neuro- 
path, psychoneurosis and neuropsychosis, neurosis and 
neurotic, neural exhaustion, nervous debility, nervous 
exhaustion, nervous breakdown, neuromimesis, and 
cerebro-cardiae neuropathy. 

I present these physiological fantasies in the hope 
that the list will help to kill that over-ripe catch-phrase 
psychological jargon ’’ which Dr. Hall Ratcliffe drags 
into his letter in last week’s issue. 

St. Albans, Herts. MILLats CULPIN. 


HICCUP DURING ANASTHESIA 


Sir,—I, too, have found that during upper abdominal 
surgery hiccups are quite common when the anesthetic 
sequence is thiopentone, nitrous oxide, oxygen, and 
curare, whereas if curare is combined with more potent 
inhalation drugs, and the level of general anaesthesia is 
deeper, this complication is rare. Therefore I agree with 
Dr. Hendrie and Dr. Kaufman (March 1) that the onset 
of hiccups is related to the depth of anwsthesia. Simi- 
larly, hiccups may suddenly occur in these abdominal 
cases during controlled respiration that has been estab- 
lished mainly with curare and hyperventilation with 
nitrous oxide. It is seldom seen, however, when the 
respiration is controlled with curare/cyclopropane ans- 
thesia. In my experience hiccups are not necessarily 
initiated by any particular intra-abdominal mancuvre, 
and the required level of anesthesia must be maintained 
throughout operation. 
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It is well known that in upper sedeiabenh operations 
the level of anesthesia must be deeper than in the 
majority of intrathoracic cases, which can be easily and 
smoothly anesthetised with thiopentone, nitrous oxide, 
oxygen, and curare, any excessive diaphragmatic move- 
ment being readily controlled with additional curare. 

I was interested to read of the use of ‘ Methedrine ’ 
(Dr. Fajardo, Feb. 2) and the vapour of amyl nitrite 
(Dr. Lee, Feb. 16) in the treatment of hiccups; but I 
feel that in view of the cardiovascular effects of both 
drugs every effort should be made to avoid the onset of 
this embarrassing condition. 


London, E.C.1. Ropert I. W. BALLANTINE. 


THE LIVER AND ENDOCRINE DYSFUNCTION 


Srr,—In your leading article of Feb. 16 you write: 
‘“ Zondek showed that in vitro the liver inactivates 
80-90% of added cstrogen.’’ Actually the inactivation 
of @strogens by liver tissue was discovered by F. 
Silberstein,’ late professor of experimental pathology in 
Vienna and now pathologist at the National Temperance 
Hospital, and his associates one year before Zondek’s 
publication. 


Pathology Departmen 


Cusdren’s Hospital, Birmingham, H. 8S. Baar. 


_CAT-SCRATCH FEVER 


Sir,-—Dr. Willcox’s letter last week contains two 
statements which are of particular interest. He says 
that the skin-test antigen prepared by Professor Mollaret 
from cat-scratch material (lymph-nodes) ‘‘ will give cross 
positives with members of the psittacosis/lymphogranu- 
loma-venereum/trachoma group.’’ He further says that 
non-specific urethritis ‘‘is believed to belong to this 
group of virus diseases ’’ (psittacosis/lymphogranuloma- 
venereum group). Would it be possible for Dr. Willcox 
to give the evidence in support of these statements ? I 
am asking for it in this way because I feel sure that there 
are others interested in this group of viruses who have 
been following this correspondence and who, like myself, 
would like to have Dr. Willeox’s evidence on these two 
points. 


London Hospital, E.1, 8S. P. Bepson. 


MERCURY AND PINK DISEASE 


Sirk,—With reference to last week’s article by Dr. 
Holzel and Dr. James, I doubt whether these workers 
are correct in assuming that the 61 cases of pink disease 
treated in Manchester hospitals during 1950 give a 
complete picture of the incidence of this disease. 

In a small inquiry at Darlington last year, of 25 
patients who had suffered from this malady since 1945 
only 6 had been admitted to hospital. As the danger of 
cross-infection is particularly great in such cases, and 
the need for continuous care and attention outstanding, 
it would seem probable that physicians would recommend 
treatment at home whenever conditions there were at all 
propitious. Though the Darlington series was too small 
to provide statistically significant conclusions, it was 
found that the home circumstances of patients were on 
the whole above average ; like poliomyelitis, pink disease 
seems not to be a disorder of the poor. 

In populous areas, such as Manchester and Salford, 
where this illness is common, the various health depart- 
ments might consider making further inquiries as to 
total incidence and sociology. As much (if not more) 
is likely to be learned about the source, and hence about 
the prevention, of a disease from the normal environment 
and condition of the patient as from observations in the 
ward and the laboratory. 

V. WALKER 
Medical Officer of Health. 


1, Silberstein, F., Molnar, K., Engel, P, Klin. Wschr. 1933, 12, 1694. 
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Parliament 


Housing the Elderly 


In the debate in the House of Lords on Feb. 26, 
Lord AMULREE pleaded for more houses for the elderly 
and infirm. Care should be taken not to put up houses 
for old people in too large colonies. What was needed 
in this country was to get the old people distributed 
so that they could give help and comfort to their children 
and to young members of the community generally. 
If people were properly housed he believed that there 
would be a big reduction in the incidence of the chronic 
rather degenerating and crippling diseases which some- 
times attended old age. One of the real tragedies of the 
present time was the separation of housing from health. 
Housing, properly directed, could be of immense value 
to curative and preventive medicine. 

The ARCHBISHOP OF YORK said that overcrowding 
in our towns was almost as serious as it ever had been. 
Tens of thousands of houses which were long ago con- 
demned as unfit for human habitation were still occupied, 
and new slums were being created by the deterioration 
of existing property through neglect. 

Lord Wootton, Lord President of the Council, said 
the whole Cabinet was determined, second only to the 
call for defence, to do everything to encourage local 
authorities and the building industry in their efforts to 
meet the housing needs of the country. He would be 
glad to see increasingly large numbers of dwellings built 
for elderly people. 


Pneumoconiosis and Byssinosis Benefit Scheme 


In accordance with the Pneumoconiosis and Byssinosis 
Benefit Act, 1951, a benefit scheme (s.1. 1952, no. 373) 
is to come into force on March 10. Under this scheme 
benefit will be paid to, or in respect of, persons who are. 
totally disabled or have died after Dec. 31, 1949, from 
pheumoconiosis or byssinosis, and who can claim neither 
workmen’s compensation nor benefit under the National 
Insurance (Industrial Injuries) Act, 1946. A totally 
disabled person is to receive a weekly allowance of 40s., 
which may be increased in certain ‘circumstances. In 
cases of death dependants are to receive up to £300. 


QUESTION TIME 
Prescription Charge 


Mr. ArTHUR BLENKINSOP asked the Minister of Health 
whether he would make an exception to hig 1s. charge for 
N.H.S. prescriptions which cost less than that sum.—Mr. 
H. F. C, Crooksuank replied : It is proposed that when the 
prescription charge is in operation, items the retail cost of 
which is less than 1s., and which are not supplied against a 
prescription form, would be purchased over the counter in 
the ordinary way, and not under the National Health Service. 


Grants for Spectacles and Dentures 


In reply to a question Mr. OsBERT PEAKB, Minister of 
National Insurance, said that up to the end of January, 
1952, assistance grants for dentures and spectacles amounted 
to £54,160 and £88,723 respectively. 


Dental Services 


Replying to Mr. BLenxrnsop, Mr. CROOKSHANK said that 
during the nine months ended Dec. 31, 1951, some 9,100,000 
teeth were extracted, apart from those in emergency for 
which no data were available ; 7,600,000 teeth were filled, 
and 970,000 sets of upper and lower dentures were supplied. 


Hearing-aids 


In answer to a question Mr. CROOKSHANK said that about 
4000 applicants were waiting for bone-conduction hearing- 
aids. Clinical trials of an experimental aid were in progress. 

Replying to a further question suggesting that he should 
exempt from payment for hearing-aids people who had 
already been examined and placed on the waiting-list, 
Mr. Crookshank said there were about 100,000 outstanding 
applications and he could not undertake to exempt so large 
a number. 


1, See Lancet, 1951, ii, 985. 
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Appliances 


Replying to a question Mr. CROOKSHANK said there was 
no intention to introduce a charge for artificial limbs, for most 
surgical aids needed by the seriously disabled, or for any 
appliances supplied to patients who were resident in hospital 
rehabilitation centres. 


In answer to a further question Mr. CROOKSHANK stated 
that the appliances supplied to patients through the hos- 
pitals in England and Wales during the 12 months ended 
Dec. 21, 1951, *could be grouped under the following 
headings : 


Number | 
Appliance supplied | Cost 
in 12 
months 

New surgical footwear. . oe oe 46,465 395,000 
Appliances for lower limbs i 28,280 | 156,000 
Trusses .. as 19,085 35,000 
Abdominal appliances" | 107,282 375,000 
Suprapubic and kindred appliances au 15,570 55,000 
Appliances for upper limbs .. 359 | 12,500 
Spinal 58,65 | 410,000 
par and neck appliances Ea 11,732 58,000 
hosieries 35,520 | 80,000 
56 | 125,000 

(artificial “breasts, ears, 
eyes, noses, &c. 21,736. 29,000 
Artificial arms ohn | 51,500 
Artificial legs ee - 11,383 | 330,000 
Artificial arm appliances. 4058 | 15,000 
Artificialeyes .. 7682 12,000 
Invalid chairs and tricycles 10,108 | 685,073 


Neglect and Ill-treatment of Children 
In reply to a question Sir Davin MaxweE Lt Fyre, the Home 
Secretary, said that the persons convicted of neglecting or ill- 
treating children in the years 1946-50 numbered 1068, 1045, 
1040, 907, and 974, and in the first nine months of 1951, 775. 


Births, ths, Marriages, and Deaths 


BIRTHS 


CLAPHAM.—On Feb, 26, in London, the wife of Dr. John Clapham, 
Colonial Medical Service, Sarawak—a daughter. 

ELDER.—On Feb. 23, at Little Hadham, Herts, the wife of Dr. 
Peter McA, Elder—a son. 

EMBLETON.—On Feb, 23, the wife of Dr. John Embleton, of Woking- 
ham—a son, 

Hestine.—On Feb, 23, at Fulwood, Preston, the wife of Dr. 
Gordon Hesling—a daughter. 

JonES.—On Feb. 20, in Liverpool, Dr. Jean Jones (née Beattie), 
wife of Dr. W. J. Jones—a son. 

PAVILLARD.—On Feb, 27, at Singapore, the wife of Dr. Stanley 8. 
Pavillard—a daughter, 

RIpDELL.—On Feb, 28, in London, the wife of Dr. R. W. Riddell 
—a son. 

ROBERTs.—On Feb, 14, in London, the wife of Dr. C. G. Roberts 
—a daughter. 

Rosinson.—On Feb. 18, at Canterbury, the wife of Dr. B. H. D. 
Robinson—a son, 

SaMUEL.—On Feb. 20, in Johannesburg, the wife of Mr. Eric Samuel, 
F.R.C.8.—a son, 


WILLIAMS. <one Feb. 22, in London, the wife of Dr. Eirian Williams 


—a 80! 
MARRIAGES 
MaTTHEWS—DENDY.—On Feb. 23, in London, Michael Bernard 
Matthews, M.B., to Edith Mary Dendy. 
RyYAN—FARMER,—On Feb. 23, in Bristol, Jeremiah Robert Ryan, 
M.B., to Pamela Mary Farmer, M.B. 


DEATHS 
BuLL.—On Feb, 29, at Bedford, George Coulson Bull, M.B. Lond., 
F.R.C.8., aged 94, 
Feb, 21, at Macclesfield, Harry Dove Cormac, 
D.P.M 


GREEN.—On Feb. "95, London, Frederick James Green, M.C., 
M.D. Camb., aged 8 

Pearson.—On Feb. at Leicester, Dudley Garencieres Pearson, 
B.A., M.B. Camb. 

PowER.—On Feb. 28, in London, Michael Patrick Power, 0.B.E., 
M.C., L.R.C.P.E., late colonel, R-A.M.C. 

SHaw. —On Feb. 24, Shaw, M.s., of London, late 
of Great Yarmouth, aged 8 

SKEVINGTON.—On Feb, 29, at W. Sion Sir Joseph Oliver Skevington, 
K.C.V.0., F.R.C.8. 

WHiTE.—On Feb. 24, at eT a s Stortford, John Arthur Temple 
White, 0.B.&., M- 


BIRTHS, MARRIAGES, AND DEATHS—OBITUARY 


{mMarcH 8, 1952 517 


RICHARD HARMAN LUCE 
K.C.M.G., C.B., M.A., M.B. Camb., F.R.C.S., F.S.A. 


Major-General Sir Richard Luce, who died on Feb. 22 
at his home in Romsey, was for many years senior 
surgeon to the Derbyshire Royal Infirmary. 

born in 1867, the son of Colonel C. K. Luce, D.L., 
he was educated at Clifton College and at Christ’s 
College, Cambridge, where he obtained first-class honours 
in the natural sciences tripos. In 1893 he qualified 
from Guy’s Hospital, and he held house-appointments 
there before he took the F.R.c.S. in 1894. After serving 
as house-surgeon in the York County Hospital he settled 
in general practice in Derby in 1895. There he was 
soon appointed surgeon to the Derbyshire Royal Infir- 
mary, and he made a success of both general practice 
and consulting surgery. Originally a surgeon in the 
Volunteers, he was prominent in the formation of the 
Territorial Force in the North Midlands in 1909. He 
served throughout the 1914-18 war with distinction, 
being invested with the c.B. and the C.M.G., and after 
rising to the position of director of medical services of 
the Egyptian Expeditionary Force he was promoted 
K.C.M.G. in 1919. 

On his return to Derby he gave all his time to con- 
sulting surgery, and he was appointed surgeon to the 
Children’s Hospital as well as to the Royal Infirmary. 
In 1924, when he was due to retire from his hospital 
appointments in two years’ time, he accepted nomination 
as Conservative candidate for Parliament. His election 
to represent the borough in which he had worked for 
so long was the result of votes cast on personal rather 
than political grounds. When he retired to Romsey he 
was elected to the Hampshire County Council, and he 
was mayor of Romsey from 1935 to 1937. In these 
years he devoted much of his time to archwology and 
published several papers on the history of Romsey and 
its Abbey. He also enjoyed music and _ sketching, 
and his interests touched life at many points. 

A colleague writes: ‘‘ Luce first started to practise 
surgery in the ‘nineties, when general practitioners were 
learning to diagnose appendicitis in the early stages and 
to realise that immediate operation was the best treat- 
ment, and he carried out many operations in private 
houses, using his portable operating-table. For the 
first ten years of his practice he relied upon horse 
transport, using a bicycle for emergencies, but about 
1906 he changed to a motor-car. His was a busy life, 
but he — good time, was full of energy, and came 
promptly to the right decision, so that he was trusted 
by doctors and patients alike. A man of outstanding 
personality and charm, he is still remembered by the 
older generation in Derby, every one of whom has kindly 
thoughts of him, and his reputation lives with those who 
never met him.” 

Lady Luce, one son, and three daughters are living. 
His second son died in India. 


ANDREW GORDON CURRIE NEILL 
M.B. Edin., F.R.C.S.E. 


Mr. Gordon Neill, assistant surgeon to the East 
ae hospital group, died on Feb. 21 at the age 
of 34. 

He did well at Sedbergh and at Edinburgh University, 
where he graduated M.B. with honours in 1941. After 
serving as house-surgeon and as house-physician at 
the Cumberland Infirmary, Carlisle, he was appointed 
resident surgical officer to Hull Royal Infirmary. In 
1943 he took the F.R.C.S.E. and returned as R.S.0. to the 
Cumberland Infirmary, to which he was appointed 
honorary assistant surgeon in 1947. 

A colleague writes: ‘‘ Early in his professional career 
Neill came under the influence of Mr. J. N. J. Hartley, 
under whose guidance he became at an unusually early 
age a surgeon of wide experience, mature judgment, and 
exceptional technical achievement. A modest manner 
cloaked an inner strength which gave his patients con- 
fidence, so that they became his friends. He accomplished 
a vast amount of work yet never seemed to be hurried. 
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He had a serene temperament, a prodigious memory, 
and a genuine interest in the welfare of his patients for 
each of whom, no matter how weary he must have been, 
he had a kind word. He abhorred the idea of destructive 
surgery and turned his attention more and more to 
plastic surgery, at which he soon became adept. 

** He was well-read and had an interest in many subjects, 
not least in history and the classics. To an extraordinary 
degree he had developed the faculty of reaching the 
core of a problem through a mass of detail. This enabled 
him to reach a reasoned decision in his work and helped 
to make him an admirable secretary to the medical 
board and later to the medical advisory committee of 
his hospital. He held firm beliefs and opinions but 
saw the other man’s point of view clearly enough never 
to irritate nor to give offence in a discussion. The 
chief memory he leaves is one of quiet equanimity and 
unobtrusive hard work by which he achieved his aim— 
to become an ‘ operating physician.’ He leaves a 
widow and two 


The list issued by the Foreign Office of British subjects 
killed during the recent riots in Cairo includes the name 
of Surgeon-Commander WILLIAM SLOAN MILLER, R.N., 
— graduated M.B. from the University of Glasgow in 


TryTHatt, D. A. H., m.p. Lond, 
registrar, The Hospital for Sick 
Street, London, 


Manchester Regional Hospital Board : 

Brevis, D. C, A., M.B. Manc., M.R.C.0.G, : obstetrician/ 
gynecologist, Park Hospital, Davyhulm 

Freetu, H. D., M.p. Lond., M.R.0.0.@, : obstetrician / 
gynseco: neecologist, Crewe Hospital Centre. 

Hurron, E. M., M.B. Dubl.: asst. psychiatrist and deputy 
medical superintendent (s. H.M.O.), Calderstones Hospital. 

MEHLMANN, SAMUEL, MED. DIP. Lwow: asst. anesthetist 
(S.H.M.0.), Rochdale 


.? asst. medical 
Great Ormond 


OxrLBAUM, M. H., M.D. Manc., R.C.P.: consultant general 
physician, Crumpsall Hospital, “Manchester. 
PARKER, C, 8., M.D. Man P.M.: consultant ychiatrist, 
and Chorley “Hospital Centre and hittingham 
osp 


C. D., M.R.C.8. 
Leigh 
Smita, F. W., anc,, M.R.C.P.: consultant general physician, 
Macclesiield Centre, 
Oxford Regional Board: 
ANDERSON, H. A., L.R.C.P.E.: deputy physician-superintendent 
and asst, psychiatrist, aero Hospital, Pewsey, Wiltshire 


Harrigs, R. W., M.R.C.8.: asst, pathologist (s.H.M.0.), High 
Wycombe area. 


Watt, 2. C., M.D. Glasg., D.P.M.: consultant pam to 
general and mental hospitals, 


Youne, R. V., B.M. Oxfd: asst. pathologist (s.H. M.O. ), Banbury 


: tuberculosis physician, Wigan and 


Sheffield Regional Hospital Board : 
Hanna, L. G. W. J., M.B. Lond. : asst. psychiatrist to Rauceby 
Mental Hospital, aenr Sleaford, Lincs 
Moore, G. L., L.R.C.P.1.: asst, chest physician, Chest Clinic, 


Leicester, 
VALENTINE, A. A., M.B. St. And., D.P.M. 


Glenfrith Hospitai, Leicester, 


South Western rig Hospital Board: 
Forses, H. W., B.M. Oxfd, M.R.C.P. 

“clinical area, 
Lynouw, G. A. C., M.p. Lpool, 

Plymouth clinical area, 
VELLAcOTT, H. D. S., M.B. Camb., F.R.C.S. 
Plymouth clinical area, 


Welsh Regional Hospital Board : 


Jones, H. O., M.s, Lond., F.R.c.8.: consultant surgeon to Uni 
Cardiff Hospitals and Welsh 

MorGan, D. B., Lond.: asst. chest physician (s.H.M.0.), 
Glantawe M.C, 

THomas, J. H., M.R.C.P. D.C.H. 
(8.H.M.O.), Glantawe H.M.C 


: consultant psychiatrist, 


consultant physician, 
D.P.H.: consultant pathologist, 


consultant surgeon, 


asst. chest physician 


Witson, J. _N., cH.M. Birm., F.R.C.8. art-time consultant 
— —_ and traumatic surgeon, unite d Cardiff Hospitals 
and R.H.B. 


The Terms and Conditions of Service of Hospital Medical and 

Dental vise sated. to all N.H.S. hospital we advertise, unless 
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Notes and News 


NICOTINIC ACID ISOMER DERIVATIVES IN 
TUBERCULOSIS 


Ovr annotation last week quoted a statement made to the 
press by Dr. Geoffrey Rake, director of the Squibb Institute 
for Medical Research. In a letter to members of the medical 
profession in the United States, Dr. Rake writes: ‘ Under 
circumstances beyond our control news of anew antituberculous 
drug has found its way into the lay press before completion 
of clinical studies, which are being energetically pressed, and 
adequate scientific publication. This drug, isonicotinic acid 
hydrazide, named * Nydrazid’ by Squibb, is one of many 
thousands of compounds screened for antituberculous activity 
in the Squibb Laboratories in recent years. It has been on 
clinical trial for no more than a matter of months. The 
clinical workers believe that the drug holds promise but they 
will not be in a position to publish until April, at which time 
papers on the pharmacology of the drug, on laboratory work, 
and on the clinical findings will appear in the American 
Review of Tuberculosis. Nydrazid will be made available to 
the medical proféssion as promptly as possible after the filing 
of adequate clinical data with the U.S. Food and Drug 
Administration, and if the drug is released by that agency. 
Meanwhile we wish to assure you that we regret the premature 
announcement of nydrazid to the public as much as any 
members of the profession which we serve.”” Messrs. Roche 
Products Ltd., who are preparing the same drug under the 
name of ‘ Rimifon,’ inform us that the Roche organisation 
likewise intended to make their first announcement in April. 


GUY’S HOSPITAL DENTAL SCHOOL 


THe annual clinical meeting of Guy’s Hospital Dental 
School was held on March 1. The meeting opened with a 
grimly fascinating lecture by Dr. Keith Simpson on Murder ; 
it was illustrated by a series of suitably gruesome lantern 
slides and enlivened by Dr. Simpson’s pithy comments on 
some of the more unusual cases in which he has been con- 
cerned. Although few of us will ever come across so many 
bodies found dead in suspicious circumstances as has Dr. 
Simpson, his lecture served to emphasise the value of accurate 
observation and the importance of apparently trivial details. 

It is only possible to mention a few of the many demons- 
trations. Mr. S. H. Wass, with Dr. T. A. B. Harris as 
anesthetist, performed an operation for the removal of neuro- 
fibromatous masses from the alveoli of a patignt who had 
suffered for many years from von Recklinghausen’s disease, 
and who presented an almost textbook picture of this 
condition. Mr. Wass said he did not favour the routine use 
of hypotensive drugs in oral surgery, and he confines their use 
to those under 50; he relies on tilting the table to minimise 
hemorrhage during the operation. 

The department of bacteriology showed some of the results 
of an investigation, which is still proceeding, into the efficacy 
of various antiseptics. Of all the chemicals tested so far, 
iodine has proved the best. It is not the ideal antiseptic, but 
a 3:5% solution in alcohol will sterilise the buccal mucous 
membrane instantaneously, whilst a slightly less irritant 
preparation made by the addition of glycerin to this mixture 
is almost as effective. Absolute alcohol and dilutions of less 
than 50% are almost useless, and even the 70% solution is less 
effective than has been supposed. It was found that instru- 
ments need 30 min. immersion in 5% ‘ Dettol ’ for sterilisation, 
and that the antiseptic power of aqueous solutions of dettol 
deteriorates with age. 

Research which may well lead to a better understanding 
of some of the problems of dental caries is being carried out 
by Mr. M. V. Stack in the department of dental medicine. 
Since the fairly general acceptance of the view that caries 
begins by a process of proteolysis rather than by one of 
decalcification, the organic content of enamel has assumed a 
much greater significance than formerly. The non-water- 
soluble protein present is keratin, but there is also a water- 
soluble protein whose nature is being investigated by paper 
chromatography. A point of interest is the use of a new 
decalcifying agent, ethylene diamine tetracetic acid, which 
will decalcify bone or enamel at a pH of 7-5. 

Dr. L. Forman, physician to the skin department, showed 
several cases of dental interest, including two of oral pem- 
phigus. This distressing, but fortunately rare, condition 
can be controlled successfully by either a.c.7.H. (150 mg. per 
day) or cortisone (300 mg. per day). There is no question of a 
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ure from this treatment, and both the patients showed the 
characteristic changes—hirsuties, ‘‘ moonface,’’ &c.—caused 
by prolonged administration of these drugs, but the treatment 
is considered amply justified by the otherwise bad prognosis 
of this disease. 

The staff of the Dental School are to be congratulated on 
having arranged yet another clinical meeting that has main- 
tained the high standard set by its predecessors. 


BRITISH RHEUMATIC ASSOCIATION 

TuIs association is conducting a campaign to increase 
facilities for the treatment of rheumatic conditions, especially 
for those patients who live far from a hospital. A Ministry 
of Health circular in 1949 recommended the cancellation of 
contracts between regional hospital boards and those voluntary 
bodies which run mobile physiotherapy units and village 
clinics. The association pointed out how patients in remote 
areas would suffer, and the enforcement of the directive has 
twice been postponed. A deputation led by the association 
met Ministry officials to plead that ‘‘ the voluntary organisa- 
tions should be recognised as an integral part of the scheme.” 
Negotiations are continuing. 

The fourth annual report of the association also says that 
a “gadget’’ committee is studying all the little devices 
which can make life easier for the disabled patient—retrieving 
sticks, zip-fastening boots, and so on. A handbook about 
them will be issued jointly with the Central Council for the 
Care of Cripples. The association’s book already published 
is called Rheumatism and You; it is designed to encourage 
sufferers by showing them how much they can do to heip 
themselves and to combat the apathy which often overcomes 
them. The book is distributed by Simpkin Marshall at 5s., 
and may be ordered from booksellers or direct from the 
association at 5, Tite Street, London, S8.W.3. 


PEOPLE, NURSES, AND THE MENTAL SERVICES 

MENTAL nursing has always been hard, and used to be 
discouraging as well. Now, with the vigorous growth of 
new methods of treatment, it is becoming a worthy and 
exacting career for capable people. Unfortunately its old 
unpopularity still persists, partly no doubt because few nurses 
have the opportunity of seeing the work done in a mental 
hospital unless they join the staff. Recruits are relatively 
scarce, and shortage of staff not only keeps the work hard 
but also fosters a high rate of wastage. On Feb. 27, 28, 
and 29 a conference, arranged by the Royal College of Nursing, 
met ‘to consider means of promoting mental health and 
staffing the mental health services, through sound adminis- 
tration and wise education.” 

That the work has changed, and is changing, was generally 
agreed. Sir Percy Barter noted that in 1939 there were 
27,900 admissions to mental hospitals in England and Wales, 
and 18,700 discharges, whereas in 1949 there were 51,400 
admissions and 39,900 discharges, which represents a rise in 
the discharge-rate of 10%; but the most startling assessment 
of this change came from Dr. THomas BrEaTon, physician- 
superintendent of St. James’s Hospital, Portsmouth, who 
said that 26 years ago the average stay of patients in this 
hospital was 10 years, whereas it is now 4-6 weeks. People 
must be taught, Dr. Beaton insisted, what the mental hospitals 
do; and this can be achieved by letting them come into 
the hospitals to see for themselves, and by talking to them 
in various social groups such as societies, rotary clubs, church 
social clubs, and the like. We can also teach them something 
about the causes of mental ill health. Life is more secure 
in some ways than it used to be, but it is also more hedged 
in, and makes greater demands. Thus, at one time, inability 
to read and write was not evidence of failure to develop 
intellectually now it is. At one time, too, children had a 
good many outlets for physical exuberance, but now a boy 
has only to climb a lamp-post and he is up before the ‘“‘ beak.” 
“They used to run away to sea, but they can’t now, owing 
to all the planning that goes on.” 

Dr. Denis LEIGH, with proper Maudsley caution, warned 
against indiscriminate teaching of the public until we knew 
better what we wanted to teach. We would all like more 
and better psychiatrists, child psychologists, mental defective 
services, and hospitals, and more education of the public in 
mental welfare ; but is our psychological knowledge sufficiently 
far advanced to train either the public or the psychiatrists ? 
Through the centuries, he finds, the recovery-rate of mentally 
ill people seems to have stood roughly constant at about 
two-thirds of the, admission-rate. Effective psychotherapy 
must either speed up the recovery-rate, increase the proportion 


recovering, prevent recurrence, or reduce the tensions in the 
patient ; and evidence that our present forms of psychotherapy 
can do any of these things is, he thinks, scanty. Our primary 
needs are for research, experiment, and restraint in our 
claims. 

Dr. ADAM MILNE had solved along his own lines the practical 
problem of attracting enough nurses to look after the mentally 
sick. Kingseat Mental Hospital, Aberdeen, has had a full 
staff for 18 months, and even has a waiting-list. The nurses 
there learn that they have an aim: to get people well. They 
think of the hospital as theirs, and are encouraged to realise 
that they are not working for their salaries, or their chiefs, 
but for the sake of a job that is worth doing. Nurses who 
cannot fit in with this idea are not kept on. When Dr. Milne 
hears complaints about the ‘‘ poor material ”’ entering mental 
nursing, he is inclined to wonder whether there are faults 
in the superintendent and the matron. Too many of these 
officers, he thinks, have grown up into the job, and no-one 
has ever considered whether they are capable of building the 
job up into something better. It is a problem in morale. 
He and his matron treat their nurses as colleagues. Even 
the junior students are encouraged to add their observations 
to the case-notes. 

This is a personal solution: not everyone, perhaps, could 
achieve it, though surely all should try. In the course of 
discussion the suggestion was mooted that every nurse, 
during her general training, should do three months’ work 
in a mental hospital. It was objected by a mental hospital 
matron that this would not give her time to gain any insight 
into mental illness, and that in a small establishment it 
would be extremely unsettling to patients to have new nurses 
coming and going every three months. The second of these 
objections certainly deserves serious consideration, but it is 
hard to see the force of the first. Three months is equal in 
length to a term-and-a-half at a university, and should 
certainly allow a nurse, working all-day in the wards, to form 
more than a passing impression of her subject. Compared 
with the half-dozen or so lectures and demonstrations usually 
accorded to medical students in this important subject, it is 
a very handsome allowance indeed. It would in any case 
give nurses a chance to find out whether this type of work 
attracted them as a future career. 


University of Cambridge 


On Feb. 23 the following degrees were conferred : 
M.Chir.—-*G. M, Lunn. 
M.B., B.Chir.—C. McC, Campbell, I. H. Kerr, *Katharine C. 
Paterson, *R. F. Pearson. 
* By proxy. 


Royal College of Surgeons of England 
On Friday, April 4, at,5 P.m., at the college, Lincoln’s 
Inn Fields, W.C.2, Sir James Learmonth will deliver the 


Lister oration. The title of his lecture is After Fifty-six 
Years. 


Association of Sea and Air Port Health Authorities of 
the British Isles 


The annual meeting of the association will be held at 
Rochester from June 1] to 13. The speakers will include 
Dr. M. T. Morgan, Dr. R. H. Barrett, Dr. J. O. Murray, 
Dr. J. 8S. Jackson, Surgeon Captain 8. G. Rainsford, and 
Dr. Thomas Peirson. 


Medical Officer to the L.C.C. 


On March 4 the London County Council appointed 
Dr. J. A. Scott, the present deputy medical officer of health, 
to be the council’s medical officer of health and school medical 
officer in succession to Sir Allen Daley, who has retired. 
The salary of the post is £3500 a year. Ten applications were 
received, and four candidates were interviewed. 


Dr. Scott, who is 51 years old, was born in Liverpool and educated 
at Liverpool Institute and Liverpool University. After holding 
appointments as R.M.O. at Liverpool hospitals, he joined the staff 
> Surrey County Council as assistant M.o.H. in 1927. Thereafter 
he was successively M.O.H. for Shipley, Barnsley, and Fulham, 
For his services to civil defence in Fulham he was appointed 0.B.E. 
in 1941, Dr. Scott entered the L.C.C.,’s service as a principal medical 
officer in 1945, and he was — in charge of the central planning 
division of the public-health department, where he was closely 
associated with post-war developments. After the passing of the 
National Health Service Act in 1946, he was directly concerned 
with the reorganisation of the department, and the arrangements 
necessary to enable the council’s new functions to be carried out. 
In 1948 he was promoted to be deputy medical officer of health. 
He was awarded a Rockefeller travelling fellowship in 1949, and 
he spent two months in America studying public-health teaching 
and practice. He is a member of the Central Midwives Board. 
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DIARY OF THE WEEK 


8, 1952 


National Formulary, 1952 

The National Formulary, 1952, will replace the 1949 
formulary on June 1. National Health Service chemist- 
contractors will receive copies from executive councils soon 
after publication. 


Congress of Dietetics 


The first international Congress of Dietetics is to be held 
at Amsterdam from July 7 to 11 under the presidency of 
Prof. B. C. P. Jansen. Further particulars may be had 
from the educational bureau of the Nutrition Council, 42, 
Koninginnegracht, The Hague, Holland. 


Seaweed Symposium 

An International Seaweed Symposium, sponsored by the 
Institute of Seaweed Research, Inveresk, Midlothian, is to 
be held in Edinburgh from July 14 to 17. Further particulars 
may be had from Mr. T. W. Summers, secretary to the 
organising committee, at the institute. 


Standards 


A standard (B.S. 1823: 1952) has been issued for small 
stainless-steel holloware utensils for use in _ hospitals. 
Specifications are given for instrument trays, kidney dishes, 
wash bowls, lotion bowls, and gallipots. Copies of this 
standard (2s.) may be had from the British Standards Institu- 
tion, Sales Department, 24, Victoria Street, London, S.W.1. 


Closed-shop Dispute 
Dr. John Dryden, Dr. John Young, Dr. Euphemia Guild, 
Dr. Frances Carr, and Dr. Joyce Vasey, who have been 
appointed to posts under the education authority of Durham 
County Council, will not at present take up their appoint- 
ments, because the “ closed-shop”’ dispute between the 
British Medical Association and the council is still unsettled. 
A member of the education committee in a statement to the 
press (Manchester Guardian, March 1) said : 
* 4 conflict with the Ministry of Health appears imminent, 
All would have been well had the council accepted the recom- 
mendation of the Emergency Committee to exempt doctors from 


the rule that applications for extended sick pay must go through 


a union or professional organisation. The B.M.A. would then 


have lifted its ban and the five doctors taken their appointments. 
Instead, the council sent the recommendation back to the 
Emergency Committee. 

“The Ministry has been considerate over the fact that we have 
not been able to make more frequent medical inspections at 
schools, This was because of the general shortage of medical 
officers. Now, however, the council appears to be deliberately 
keeping the dispute going, which means in effect it is not fulfilling 
its obligations in the school health service.” 


Anglo-French Exchange Bursaries 

The French Embassy in London has arranged for an 
exchange of short-term grants between the Institut National 
d’Hygiéne in Paris and the Ciba Foundation in London, to 
enable young British and French doctors to visit each others’ 
countries and study special techniques. The grants, which 
will be of at least £50 a month tax-free, will be awarded for 
periods of two to six months to doctors who wish to obtain 
clinical experience, but they can algo be awarded for medical 
research. The British selection board is composed as follows: 
Prof. Alexander Haddow, Prof. John McMichael, the British 
Council (Dr. Margaret Suttill), the British Postgraduate 
Medical Federation (Dr. C. F. Hamilton-Turner), the Medical 
Research Council (Dr. F. J. C. Herrald), joint secretaries 
Miss A. M. Vidal-Hall (French Embassy) and Dr. G. E. W. 
Wolstenholme (Ciba Foundation). Applications for the 1952 
bursaries should be sent before March 31 to Dr. Wolstenholme, 
director, Ciba Foundation, 41, Portland Place, London, W.1. 


EmercGeNcy Bep Serrvice.—In the week ended last 
Monday applications for general acute cases numbered 1138. 
The proportion admitted was 87°:5%,. 


CORRIGENDUM: Familial Intestinal Polyposis—In this 
article by Dr. H. H. Wolff last week (p. 446) fig. 1 was printed 
the wrong way up. 


The Journal of Clinical Kndocrinology has been renamed the 
Journal of Clinical Endocrinology and Metabolism. 


The British Council has coéperated. with the British Medical 
Association in arranging a visit by Prof, F. A. R. Stammers to 
Bagdad, Cyprus, and Khartoum. 


Messrs. Vitamins Ltd. offer a limited number of places to doctors 
who wish to view the Boat Race from their premises on March 29. 
Tickets may be had from Dept, B.R.1, Vitamins Ltd., Upper Mall, 
London, W.6. 


Diary of the Week 


MARCH 9 TO 15 
Monday, 10th 


MEDICAL SOCIETY OF a2, Street, W.1 
8.30 pM. Dr. G. W. B. James, Dr. P. M. Tow: Therapeutic 
Trauma of the Brain, 
INSTITUTE OF NEUROLOGY, National Hospital, Queen Square, W.C.1 
5 pM. Prof, J. C. Eccles (Canberra): Physiological Responses 
of Chromatolysed Neurones. 
INSTITUTE OF PSYCHIATRY, Maudsley Hospital, Denmark Hill, S.E.5 
5.30 P.M. Dr. E. Stengel : Lecture-demonstration. 


Tuesday, 11th 


ROYAL COLLEGE OF PHYSICIANS, Pall Mall East, S.W.1 
5 P.M. Prof. John McMichael : Dy namics of Heart- -failure. 
(First of two.Oliver-Sharpey lectures.) 
er oF DERMATOLOGY, St. John’s Hospital, Lisle Street, 


5.30 P.M. Dr. 8. C. Gold: Contact Allergy. 
West ENp_ HospiraL roR NERVOUS DISEASES, 40, Marylebone 


Lane, W. 
5.30 P.M. Dr. T. Rowland Hill: 
CHELSEA CLINICAL SoOcIETY 
8.30 P.M. (South Kensington Hotel, 41, Queen’s Gate Terrace, 
8.W.7.) Dr, R. E. Smith: The School Doctor Looks Forwards 
and Backwards. 
MANCHESTER MEDICAL SOCIETY 
4.30 p.m. (University of Manchester.) Sections of Surgery and 
pietieine, Dr. F. Avery Jones: Treatment of Hema- 
smesis, 


Wednesday, 12th 


UNIVERSITY COLLEGE, Gower Street, W.C.1 
5.30 P.M. Prof. R. B. Cattell (Illinois): Recent Quantitative 
Research on Personality and the Culture Pattern, 
INSTITUTE OF 
5.30 p.M. Dr. lL. W. Whimster: Origin of Epithelial Neoplasms 
in the Skin 


( JOUNTY MEDICAL Society, St. James’ Hospital, Balham, 


Neurologieal demonstration. 


3 PM. Clinical meeting. 
MANCHESTER MEDICAL SOCIETY 


4.30 P.M, Section of Pathology. Dr. J. E. Kench: Porphyrins 
in Health and Disease. 


Thursday, 13th 


COLLEGE OF PHYSICIANS 
5 p.M. Professor McMichael: Dynamics of Heart-failure. 
(Second of two Oliver-Sharpey lectures.) 
ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
5 pM. Prof. V. W. Dix: Ureteric Calculus. (Hunterian 
lecture.) 
BRITISH POSTGRADUATE MEDICAL FEDERATION 
5.30 P.M. (London School - oe Keppel Street, W.C.1.) 
Sir Cyril Burt, p.sc.: The Psychology of Personality. 
UNIVERSITY COLLEGE 
5 pM. Prof. Wilson Smith, F.R.s.: Structural and Functional 
Plasticity of Influenza Viruses. (Sydney Ringer lecture.) 
INSTITUTE OF CHILD HeEaALTH, The Hospital for Sick Children, 
Great Ormond Street, W.C.1 
5p.M. Mr. H.S. Sharp : The Ear, Nose, and Throat, 
INSTITUTE OF DERMATOLOGY 
5.30 Dr. H. Haber: 
Specific Granulomas. 
RoyYAL ARMY MEDICAL COLLEGE, Millbank, S.W.1 
5 pm. Dr. D. Evan Bedford: Common Difficulties in the 
Diagnosis of Heart-disease. 
Sr. GEORGE’s HospITaL MEDICAL SCHOOL, Hyde Park Corner, S.W.1 
4.30 P a? Dr. Desmond Curran: Psychiatry lecture-demonstra- 
on. 
ALFRED ADLER MEDICAL SOCIETY 
(11, Chandos Street, W.1.) Dr. E, Ledermann : 
Relationship of Body and Mind. 
MANCHESTER MEDICAL Society 
8.15 p.m. Section of Anesthetics, Dr. W. B. Bacon, Dr. C. E. 
Sykes : Control of Bleeding During Surgical Operations. 
UNIVERSITY OF ST, ANDREWS 
5 p.m. (Medical School, Small’s Wynd, Dundee) Sir Henry 
Dale, 0.M., F.R.S.: Transmission of Effects from Nerve- 
endings. 
MEDICAL SOCIETY FOR THE CARE OF THE ELDERLY 
11.30 a.m. (B.M.A, House, Tavistock Square, W.C.1.) Dr. J. A 
Scott, Dr. E. B, Brooke, Dr. Barbara Morton : Coédrdinated 
Medical Care of the Elderly. 


Friday, 14th 


INSTITUTE OF DERMATOLOG 
5.30 P.M. Dr. S.C. Gold : Contant Eczema, 
INSTITUTE OF DISEASES OF THE CHEST AND INSTITUTE OF CARDIOLOGY 
0 p.m. (Londen School of Hygiene.) Mr. rock 
Surgical Treatment of Mitral Stenosis. 
MEDICAL ee FOR THE CARE OF THE ELDERLY 
10 a.m. (Langthorne Hospital, Leytonstone, E. it. ) Dr. J. Alan 
Psychiatrie Department in a_ Geriatric 
r. P. J. Sonnek: Congestive Heart-failure in the og 
Dr, Trevor Howell : Medical Care of Old People. (Fi 
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“STORATION or 


The treatment of pernicious anemia has been simplified by 
the use of. vitamin B,. (Cyanocobalamin). 


Euhaemon, a sterile solution of vitamin B,., is issued in two 
strengths, 20 and 50 micrograms per c.c. and is now available 
in rubber-capped vials of 10 c.c. of either strength, as well as 
in ampoules of 1 c.c. 


Euhaemon restores the megaloblastic blood picture to normal 
and counteracts the neurological phenomena which are so 
frequently associated with pernicious anemia. 


It has a high hematopoietic activity in sprue, in many cases 
of nutritional macrocytic anemia and in certain cases of 
macrocytic anemia of infancy. 


EUHAEMON 


Trade Mark 
Vitamin B,, 


Literature on application. 


ALLEN & HANBURYS LTD+ LONDON-: E-2 


TELEPHONE: BISHOPSGATE 320! (20LINES). TELEGRAMS: "GREENBURYS, BETH, LONDON” 
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‘FLEXIBLE’ IS MY MIDDLE NAME! says Mr. Therm 


The gas and gas-heated equipment that Mr. Therm 
brings in his train are amazingly flexible in their 
applications toallsorts of heating problems. What 
other fuel but gas could give you a tiny—but 
steady —pin-point of flame or full heat the instant 
you want it? And gas can be controlled at the flick 
of a finger—or can be completely automatic if 
required. It needs no storage space, is smokeless 
and ash-free, and works unfailingly for you with 
remarkable efficiency. No wonder Mr. Therm is 


to be found hard at work in so many industries! 


MR. THERM BURNS TO SERVE YOU 


22 


Mr. Therm, 
the 
hospital 
handyman 


The Overtoun Maternity Hospital, Dumbarton, 
has extensive gas equipment. No solid fuel is 
used, so there is no storage problem, and no 
smoke or ash to worry about. Mr. Therm does the 
central heating, the large-scale cooking, the 
refrigeration, the sterilization, the clothes drying 
and the refuse destruction. And there are a 
number of unit installations in wards and else- 
where. This gas equipment gives cleanliness, ease 
of contro! and speed as well as flexibility. 


THE GAS COUNCIL - | GROSVENOR PLACE - LONDON. SWI 
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vecords with the 


MODEL 


Here is an invaluable aid to the 
speedy diagnosis of cardiac con- 
ditions. Designed to fulfil a 
long felt need, the Cossor Electro- 
Cardiograph gives a direct visible 
record on special sensitized paper, without the 
complication and delay of photographic development. 
The calibrated recording paper is supplied in 150 ft. 
lengths, allowing a continuous run of up to 30 minutes if 
required. Robust in construction and simple to operate, 
the instrument is designed to meet all the demands of 
everyday use. The compact alloy case is of stove- 
enamel finish, and in its neat zip-fastening showerproof 
cover, can be transported as a suitcase. It is for use on 50 cycle A.C. mains of 100/125 and 200/250 volts ; 
it can also be fed from a suitably filtered rotary converter connected to a D.C. supply. For full 
particulars, write for illustrated leaflet. Demonstrations can be arranged upon request. 


A. C. COSSOR LTD., INSTRUMENT DIVISION, DEPT. No. 15, HIGHBURY, LONDON, N.5. 


Telephone: CANonbury 1234 (33 lines) Telegrams and Cables: Amplifiers, Norphone, London Codes: Bentley’s 
C.L.29 
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Contains not less than 20 mgms. 
of natural Vitamin C per fluid oz 


VITAMIN C 
Ribena 
BLACECURRA 
So delicious that patients never forget to take it daily 


If not, write for our free booklet 
“Blackcurrant Juice in 
Modern Therapy” 


From Retail or Wholesale Chemists or direct from:— 


H. W. CARTER & CO LTD + (DEPT. 7.A), THE ROYAL FOREST FACTORY + COLEFORD - GLOS 


The “CHIRON” 
HYGIENIC DISPOSABLE BAGS 


(Pat. applied for 287887/51) 


LIGHT NO ODOUR 
SAVE DRESSINGS 
* 


For: 
ILEOSTOMY 


COLOSTOMY 
CYSTOTOMY 


e LIGHT & HEAVY CARBONATE 


TRANS- 
PLANTATION 
OF URETERS 


ETC. 
e HYDRATE TRISILICATE 
is Also replaces Rubber 
Koenig-Rutzen Bag 


e CREAM OF MAGNESIA |. a * 


DEVISED AND PRODUCED BY 
THE WASHINGTON CHEMICAL CO. LTD. DOWN BROS. and MAYER & PHELPS LTD. 


A Surgical Instrument Makers 


e LIGHT & HEAVY CALCINED 
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for specific Skin Disorders 


F 99°’, available in Capsule, Liquid and 
Ointment forms, is a concentrate of 
essential fatty acids of the highest purity 
and standardised biological activity, 
proving most successful in the treat- 
ment of 


LEG ULCERS 
ADULT ECZEMA 
INFANTILE ECZEMA 
ACNE ROSACEA 
FURUNCULOSIS 
PSORIASIS 
SKIN LESIONS 


F 


has no N.F. equivalent and is not advertised 
to the public. It may be prescribed on EC10. 
Ethical literature post free on request. 


INTERNATIONAL LABORATORIES 


LIMITED 
Dept. LTS, 18 Old Town, London, S.W.4 
MACaulay 3481 
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Malaria is still the most widespread of all 
diseases and dominates medical practice in the tropics. 

QUININE 

remains a basic remedy against this scourge. 


HOWARDS OF ILFORD 


Makers of Quinine Salts since 1823 


HOWARDS & SONS LTD. ILFORD near LONDON 


When advice on 


is necessary or desirable ! 


IT 1S ALWAYS WISE 
TO PRESCRIBE — 


*RENDELLS PRODUCTS 


Based on clinical and biological experience, Rendells 
Products are prescribed in all parts of the world, and 
the complete range of chemical contraceptives now 
available gives the practitioner a wide scope in choosing 
the best method suitable to the patient concerned. 


* Complete professional literature, including a new publication 
** Contraception in Medical Practice,’’ can be sent on request. 


W. J. RENDELL LTD. 


Manufacturing Chemists 


ICKLEFORD MANOR, HITCHIN, HERTS. 


Also at 
SYDNEY (AUS.), WELLINGTON (N.Z.), RIO DE JANEIRO, PARIS 
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por sterling guality 
— Scottish Widows’ 


THE HALL MARK OF 
STERLING QUALITY IN 
MUTUAL LIFE ASSURANCE 


SCOTTISH 


| undamental 
principles of 
pire 


design 


A garment designed on Spirella’s Exclusive Principle 
supports the figure by supplementing the mechanical 
action of the abdominal and dorsal muscles. Even 
when muscles have become relatively toneless their 
natural action is reproduced with the aid of garments 


corresponding to the bones of the pelvis and spine. 
The soft tissues around the hips are moulded into 
pleasing curves and the intestines and other internal 
organs supported in their healthiest 

positions, without constriction. 


CHW XFOR 
noust 
an 


designed to have their fixed positions of support . 
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‘If there’s one to spare, Nurse’ 


He knows what’s good for him after a tiring day. 
Bourn-vita’s ingredients— malt, cocoa, milk, 
sugarandeggs—arejustright forsoothingjangled 
nerves. That’s why he recommends Bourn-vita 
as a night-cap; it induces complete relaxation 
and leads to sound, health-giving sleep. 


sleep sweeter- 
Bourn-vita 


Made by Cadburys 


OF GT. BRITAIN LIMITED. 
{ 
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ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON 
PREsIpENT : Tue Most Hon. Tor MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT : THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


WANTAGE HOUSE 

8s a Reception Hosp: in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern Sota : 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 


Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 


can be provided. 


pee is a feature of this branch, and patients are given every facility for occupying themselves in farming, 


gardening, and fruit 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lilanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 


is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey unds, lawn tennis courts om and hard 
‘ac 


eourts), croquet unds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, an 


provided for handicrafts, such as carpentry, etc 


ilities are 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), whe 


ean be seen in London by appointment. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spaci balconies and exte 


views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 


In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. 


Telebhones—TEIGNMOUTH 289 and 537 


CHEADLE ROYAL RE 


A Registered Hospital for MENTAL DISEASES and its governed by. a, Committee appoints 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


The object of this Hospital is to provide the most efficient 
means for the treatment and care of patients of both 
sexes suffering from MENTAL and NERVOUS DISEASES. 


of 


Wales and Psychotherapeutic treatment given. VOLUNTARY, 
RARY, AND CERTIFIED PATIENTS RECEIVED. 
Telephone : GATLEY 2231 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 


A PRIVATE Hospital for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parts. 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
I'etients received without certification. Insulin Coma Unit. 
Ror. Givup Psychotherapy. Trained Resident and Visiting Staff. 
Telephone: STAmford Hill 7866/7 (2 lines). 
Telegrams: “ Subsidiary, London.” 
Medical Superigtendent : Rosert M. RigGaLL Member, British 
Psycho-Analytital Society. 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for the Treatment and Care of Mental and 
Nervous Lllnesses in both Sexes. 

A modern house, 12 miles from Marble Arch, in attractive 
secluded grounds. Patients treated under Certificate, Tem- 
poner. or Voluntary status. Modern forms of treatment, 
neluding psychotherapy, narco-analysis, modified insulin, 
occupational therapy, E.C.T., ete. Fees from 12 guineas a week, 

DOUGLAS MACAULAY, M.D., D.P.M. 


THE COTSWOLD SANATORIUM 


On ‘the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. Full day and night nursing staff. 

Terms from £10 per week 


Full particulars from Secre' » COTSWOLD SANATORIUM, 
CRANHAM, GLOUCESTERSH 


Telephone : Witcombe 2181 


CHALFONT LODGE CLINIC 
FOR RHEUMATISM 


A RESIDENTIAL CLINIC for the treatment of patients suffering from 
Rheumatism and Allied Diseases is now open near Gerrards Cross. 
Resident Doctor and fully trained Nursing Staff. 

Visiting Consultant Physicians from London. 

Details from the Secretary, 
Chalfont Lodge Clinic for Rheumatism, GERRARDS CROSS. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. All types 

of treatment carried out. Acc dation for Alcoholics and Addicts 

available. Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements. 

Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


Academic and Educational 


UNIVERSITY OF GLASGOW 
POSTGRADUATE MEDICAL EDUCATION COMM1:T1.E 


REFRESHER COURSE FOR GENERAL PRACTITIONERS 

A Refresher Course of 1 fortnight’s duration designed for 
General Practitioners will be held from 19TH May-—318T MAY. 
1952. The greater part of the course will comprise clinical 
demonstrations, ward visits, and lectures in General Medicine, 
General Surgery, and Obstetrics, but sessions on Infectious 
Diseases, Child Health, Ophthalmology, and Dermatology will 
also be included. 

The fee for practitioners not claiming expenses from Govern- 
ment sources is 10 guineas. 

Since the number admitted to the course is limited, early 
application should be made to the Director of Postgraduate 
Medical Education, The University, Glasgow, W.2, from whom 
the syllabus and further information may be obtained. 
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ROYAL COLLEGE OF PHYSICIANS OF LONDON 
JOHN MCMICHAEL, M.D., F.R.C.P., 
SHARPEY LECTURES On TUESDAY, 
ea MARCH, 1952, at 5 P.m., at the College, Pall Mall East, 
S.W.1. 


Subject : ‘‘ The Dynamics of Heart-failure.”’ 
Any member of the medical profession admitted on presenta- 
tion of card. By order of the President, 
HAROLD BOLDERO, Registrar. 
FACULTY OF AN4STHETISTS 
ROYAL COLLEGE OF SURGEONS 


will deliver the OLIVER- 
llTH MARCH and THURSDAY 


A course of 40 Lectures in ANASSTHETICS will be given at the 
College from 24TH MARCH-4TH APRIL, 1952. Fee £15 Ls. 

A series of Tutorials in Ansesthetics will be held during. the 
same period and will consist of 10 one-hourly sessions com- 
mencing 5.30 P.M. Fee £10 10s. 

For further details, apply to the Secretary, Faculty of 
Anesthetists, Royal ¢ ‘ole ge of Surgeons of England, Lincoln’s 
Inn-fields, London, W.C.2 (HOLborn 3474). 


UNIVERSITY OF ST. ANDREWS | 


REFRESHER COURSE FOR GENERAL PRACTITIONERS 

A 2 weeks’ course will be held in the Medical School, Dundee, 
and Associated Hospitals from 23RD JUNE-4TH JULY, 1952. 
Teaching will be by lecture-demonstrations and clinical rounds 
with emphasis on recent advances in diagnosis and treatment. 
Accommodation available in Students’ residences at moderate 
cost. Course fee £10 10s. Financial assistance, subject to 
certain conditions, from Department of Health for Scotland. 
Last date for enrolment 30th April, 1952. 

Further particulars and application forms from Postgraduate 
Convener, Medical School, Dundee. 


EMPIRE RHEUMATISM COUNCIL 


The SPRING WEEK-END cou RSE will be held at The Arthur 
Stanley Institute, Middlesex Hospital, Peto-place, Marylebone- 


road, N.W.1 (Great Portland-street and Regent’s Park Under- 
ground Stations), on FRIDAY and SATURDAY, 25TH and 26TH 
APRIL, 1952. 


LECTURE-DEMONSTRATIONS 
April 


gi} Advances in the..W.S.C. COPEMAN, 0.B.E., 
Rheumatic Diseases F.R.C.P. (London) 


5.30 P.M... Rheumatoid Arthritis . OSWALD SAVAGE, 0O.B.E., 
M.R.C.P.(London ) 
Saturday, 26th April 
10.154.M...Gout G. R. FEARNLEY, M.R.C.P. 
(London) 
11.30a.M...Orthopedic Aspects of.. NORMAN CAPENER,F.R.C.S. 


the Rheumatic Diseases 


(Exeter) 
2p.M. ..Pathology of the Rheu-. 


.H. J. Grpson, M.p.(Bath) 


matic Diseases 

3Pp.mM. ..One Aspect of Non-..DortIs BAKER, M.R.C.P. 
articular Rheumatism (London) 

‘Pu. ..Tea 

4.15 p.M...Ankylosing Spondylitis ..H. F. Wrst, M.R.C.P. 


(Sheffield ) 

The fee for the course will be 2 guineas, limited to 60 entries, 
to be received with remittance, at least 1 week before, by the 
General Secretary, Empire 7. Council, Tavistock 
House (N), Tavistock-square, W.C 


‘TUBERCULOSIS EDUCATIONAL INSTITUTE 


A 3-day CLINICAL COURSE will be held at the Red Cross 
Sanatoria of Scotland (Tor-na-Dee and Glen o’Dee) on 19TH, 
20TH, and 21ST MARCH. 

Fee £3 3s. 

Applications to the 
Institute 


Secretary, Tuberculosis Educational 
, Tavistock House North, Tavistock-square, London, 


M.S.S.A. 

SURGERY, 15th April, 12th May, 
MEDICINE, PATHOLOGY, 21st April, 19th May, 
16th June, 1952. Mipwirery, 22nd April, 20th May, 17th June, 
1952. MASTERY OF MIDWIFERY, May and November. DIPLOMA 
IN INDUSTRIAL HEALTH, July and December. 

For regulations apply REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4 


poet beers FREE HOSPITAL SCHOOL OF MEDICINE. 
Applications are invited for the E. P. PHIPSON POST- 
IRADUATE SCHOLARSHIP, value £95 a year for 3 years, 
hy Ist August, 1952. Open to women medical graduates for 
postgraduate work in preparation for a higher degree or diploma. 
Applications (3 copies), to Warden and Secretary, 8, Hunter- 
street, \V.C.1, by Ist May, 1952. 


L. 
FINAL EXAMINATION : 
9th June, 1952. 


ROY.. FREE HOSPITAL SCHOOL OF MEDICINE. 
Applic ic s are invited for the MABEL WEBB AND A. M. 
BIRD R .~EARCH SCHOLARSHIP, value £400 for 1 year. 


Open only to graduates of the School for at least half-time 
research work under a member of teaching staff of either School 
or Hospital. 

Applications (3 copies), to Warden and Secretary, 8, Hunter- 
street, W.C.1, by Ist May, 1952. 


ROYAL FREE HOSPITAL SCHOOL OF MEDICINE. 
Ape are invited forthe A. M. BIRD POSTGRADUATE 
SCHOLARSHIP IN PATHOLOGY, value £400 p.a. for 1 year 
from ist August, 1952. Open only to graduates of the School 
wishing to work full-time to obtain experience in all branches 
of Pathology. 

Applications (3 copies), to Warden and Secretary, § 
street, W.C.1, by Ist May, 1952. 
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THE UNIVERSITY OF LIVERPOOL. Applications 
are invited for the post of LECTURER (salary scale £900- 
£100-£1500 p.a.) or ASSISTANT LECTURER (salary scale 
£600—£100—£800 p.a.) IN PATHOLOGY. The status and salary 
of the successful candidate to be fixed according to qualifications 
and experience. 


Applications, stating e, academic qualifications, and 
experience, together with the names of 3 referees, should be 
received not later than 5th April, 1952, by the undersigned, 


from whom further particulars may be obtained. 

February, 1952. STANLEY DUMBELL, Registrar. 
THE UNIVERSITY OF LIVERPOOL. Applications are 
invited for the post of LECTURER or ASSISTANT LECTURER 
in the Department of Bacteriology, at an initial salary within 
the range £600-£1100 p.a., according te qualifications and 
experience. 

Applications, stating age, academic qualifications, and 
experience, together with the names of 3 referees, should be 
received not later than 3lst March, 1952, by the undersigned, 
from whom further particulars of the conditions of appointment 
may be obtained. 

2ist February, 1952. 


STANLEY DUMBELL, Registrar. 


Hospital Services : Senior Appointments 


(See Note under Appointments, p. 518 of Text.) 


ST. MARY’S HOSPITAL, W.2. Applications are invited 
from registered medical practitioners for the following Senior 
Hospital Medical Officer appointments : 

(a) PATHOLOGIST (whole-time), special experience in 
cep erg to St. Mary’s Hospital and Paddington Green 
Children’s Hospital. 

(b) PATHOLOGIST (whole-time) to St. Mary’s Hospital 
and Princess Louise (Kensington) Hospital for Children. 

Candidates should not be less than 32 years of age. These 
appointments, in the first instance, are for a period of 12 months 
as from Ist May, 1952. 

Applications (10 copies), stating nationality, date of birth, 
permanent address, qualifications with dates, and details of 
previous and present appointments, together with the names and 
addresses of 3 referees, should reach the undersigned by 28th 
March, 1952. ALAN PowbitTcH, House Governor. 


ST. MARY’S HOSPITAL, W.2. Applications are invited 
for the appointment of ASSISTANT PHYSICIAN to the 
Department of Psychiatry (part-time), Consultant status. 
Candidates should be Fellows or Members of the Royal College 
of Physicians, and possess a Diploma in Psychological Medicine. 
The successful candidate will be granted full Staff status, and 
will be required to undertake 3 or 4 notional half-days per week. 
Applications (10 copies), stating the names and addresses 
of 3 referees, should reach the undersigned by 29th March, 
1952. ALAN PowpbitTcH, Secretary to the Board of Governors. 
Provincial 


EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
ASSISTANT PSYCHIATRIST, Little Plumstead Menta) 
Deficiency Onions (near Norwic h) and Child Guidance Clinics 
in Norfolk. The Colony (800 Beds) is being expanded and is 
a centre for much outpatient work, including child guidance 
clinics. Child psye hiatry experience more important than 


mental deficiency experience. Small house available. Salary 
on scale £1300—€1750. 
Applications (8 copies), stating date of birth, qualifications, 


and details of present and previous appointments, with names 
of 3 referees, to Secretary of Board, 117, Chesterton-road, 
Cambridge, by 10th March, 1952. Candidates invited to visit 
Colony by arrangement with Medical Superintendent. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions from suitably qualified practitioners for the whole-time 
appointment of DEPUTY BLOOD TRANSFUSION OFFICER 
(Senior Hospital Medical Officer scale) of the Blood Transfusion 
Service in the Leeds region. The person appointed will be required 
to act as Deputy to "the Regional Blood Transfusion Officer and 
opportunities will be given for original work research of an 
academic nature. Applicants must have been qualified at least 
6 years and some previous experience in clinical pathology 
would be desirable. The headquarters of the Service is at the 
Regional Blood Transfusion Centre, Bridle Path, York-road, 
Seacroft, Leeds. 

Applications, stating age, qualifications, and details of experi- 
ence, together with the names of 3 referees, should be forwarded 
to the Secretary to the Board, Park-parade, Harrogate, not 
later than 29th March, 1952. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions from suitably qualified practitioners for the whole-time 
non-resident post of ASSISTANT PATHOLOGIST (Senior 
Hospital Medical Officer scale) for duties at hospitals in the 
Halifax group. The successful candidate will work under the 
general guidance of the Consultant in charge of the Department 
and will be required to reside in Halifax or within such distance 
of that town as the Board may approve. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the rr “haa Park-parade, 
Harrogate, not later than 29th March, 
LEEDS REGIONAL HOSPITAL SOARO invites applica- 
tions for the appointment of Whole-time ASSISTANT ANAKS- 
THETIST (Senior Hospital Medical Officer scale) for duties at 
hospitals in the Hull A and East Riding Hospital Management 
Committee groups. The successful candidate will be required 
to reside in or near Hull or within such distance of that town 
as the Board may approve. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Park-parade, 
Harrogate, not later than 29th March, 1952. 
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EXETER CLINICAL AREA. South-Western Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the appointment of PSYCHIATRIST 
in the Exeter Clinical Area. The appointment will be on a 
= basis (2 sessions) in the Senior Hospital Medical 

fficer grade. The successful applicant will be required to 
pm no 2 weekly outpatient sessions at the West of 
England Eye Infirmary, Exeter, and will be required to visit 
other hospitals in the clinical area as determined by the Regional 
Board from time to time. 

Applications (12 copies), stating date of birth, qualifications, 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 5s Cotham Lawn- 
road, Bristol, 6, not later than 28th March, 1952. 

EXETER CLINICAL AREA. South-Western “Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the appointment of Whole-time 
CONSULTANT PATHOLOGIST in the Exeter Clinical Area. 
The successful applicant will work mainly at the Torbay Hos- 
pital, Torquay, but will be required to visit hospitals and clinics 
in the area as may be necessary from time to time. In matters 

of policy and principle he will act under the general direction 
of the Area Pathologist in Exeter, who is responsible for the 
coérdination of the Laboratory Services in the Area. The 
successful applicant will be re quired to reside at or near Torquay. 

Applications (12 copies), stating date of birth, qualifications, 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 5, Cotham Lawn- 
road, Brisol, 6, not later than 28th March, 1952 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the part-time (9 sessions) post of CONSULTANT 
PSYCHIATRIST to Blackburn and Burnley General Hospitals 
and Whittingham Mental Hospital (3000 Beds), near Preston. 
Outpatient clinics at Blackburn and Burnley, and inpatient 
treatment at Blackburn, Burnley, and Whittingham. Candidates 
must be of high professional standing and possess higher degrees 
or diplomas. Successful candidate required to live near Blackburn 
or Burnley. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer, Manchester Regional Hospital 
Board, Cheetwood-road, Manchester, 8, and should be returned, 
with the names and addresses of 3 referees, to be received not 
later than 8th April, 1952. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
apeeeten. for. the part-time Consultant post (8 half-days) 
of GENERAL PHYSICIAN at the Victoria Hospital, Blackpool, 
and other cenieie in the Blackpool and Fylde group. Higher 
qualifications are essential and the person appointed will be 
required to live in or near Blackpool. 

Forms of application may be obtained from the Senior 

Administrative Médical Officer, Manchester Regional Hospital 
Board, Cheetwood-road, Manchester, 8, and should be returned, 
with the names and addresses of 3 re ferees, to be received not 
later than 28th March, 1952. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time post of CONSULTANT 
PSYCHIATRIST AND DEPUTY MEDICAL SUPERIN- 
TENDENT at Prestwich Hospital, near Manchester (2800 
Beds). Wide experience in psychiatry and higher qualifications 
are essential. A house in the grounds will be available. Further 
inquiries to the Medical Superintendent. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer, Manchester Regional Hospital 
Board, Cheetwood-road, Manchester, 8, and should be returned, 
with the names and addresses of 3 referees, to be received not 
later than Ist April, 1952. 


MANCHESTER. UNITED MANCHESTER HOSPITALS. 
The Board of Governors invite applications for the post of 
CONSULTANT ORTHOPZ,DIC SURGEON with charge of 
the Department of Orthopedic Surgery at the Manchester Royal 
Infirmary (which also includes beds at Barnes Hospital, Cheadle, 
Cheshire). The successful applicant will be required to undertake 
a minimum of 6 sessions per week. Remuneration according to 
Ministry of Health scale for Consultant rank. 

Applications (12 copies), together with the names of 3 referees, 
should be addressed to the undersigned not later than 28th 
March, 1952. 

F. J. CABLE, Secretary to the Board of Governors, 
United Manchester Hospitals. 
Office of the Board, Manchester Royal Infirmary. 


MANSFIELD. KING’S MILL HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Required immediately, Whole-time 
Locum ANAESTHETIST for the above Hospital tor a period 
of approximately 3 months. Duties may include work at other 
hospitals in the group and single accommodation is available 
if required. Remuneration 31} guineas per week. 

Applications, with names of 3 referees, should be sent to the 

Secretary, Sheffield Regional Hospital Board, Fulwood House, 
Old Fulwood-road, Sheffield, 10. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Hexham 
HOSPITAL MANAGEMENT COMMITTEE GROUP. Main hospitals : 
Hexham General (340 Beds) ; Hexham and District War 
Memorial (32 Beds), CONSULTANT ORTHOPAXDIC 
SURGEON, whole-time or part-time for minimum of 9 notional 
half-days. The General Hospital has 130 orthopedic beds, 
44 of which are for surgical tuberculosis cases. Salary scale 
£1700-—£2750 whole-time, pro rata part-time. The Surgeon 
appointed will be required to reside in or near Hexham. Can- 
vassing will disqualify, but candidates are invited to see the 
hospitals by arrangement with the Secretary, Hexham General 
Hospital. 

Applications, with names and addresses of 1-3 referees and/or 
1-3 testimonials, should be addressed to the Senior Administra- 
tive Medical Officer, ‘* Blythswood South,” Osborne-road, 
Newcastle, 2, within 28 days. 


SOUTH-WESTERN REGIONAL HOSPITAL BOARD. 
Applications are invited from registered medical practitioners 
for the post of ASSISTANT SENIOR MEDICAL OFFICER 
(whole-time) on the headquarters staff of the Board’s office. 
The salary is £1450-£50-£1650, subject to review by the Medical 
(Whitley) Council for the Health Services. The successful 
candidate will be engaged on general administrative duties 
under the Board’s Senior Administrative Medical Officer. 
Experience of public health and hospital administration would 
be an advantage. The appointment is subject to the provisions 
of the National Health Service superannuation regulations, and 
to the conditions of service approved by the Minister of Health. 

Applications, stating age, qualifications, and experience, and 
giving the names and addresses of 3 referees, should reach the 
Secretary of the Board at 5, Cotham Lawn-road, Bristol, 6, 
not later than 28th March, 1952. 


SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited from suitably qualified 
medical practitioners for the post of Whole-time ASSISTANT 
PSYCHIATRIST (Senior Hospital Medical Officer grading) to 
the Child Guidance Department of the Royal Hospital for Sick 
Children, Edinburgh. The post is superannuable, and the condi- 
tions of service are in accordance with the regulations. 

Applications (8 copies), giving particulars of age, previous 
experience, and qualifications, together with the names of 3 
referees, should be submitted to the Secretary, South-Eastern 
Regional Hospital Board, Scotland, 11, Drumsheugh-gardens, 
Edinburgh, 3, within 30 days. 


NORTHERN IRELAND HOSPITALS AUTHORITY 
invite applications for 3 posts as CONSULTANT RADIO- 
LOGIST. The posts are :— 

(1) The South Down and South Armagh groups of hospitals 
comprising 5 hospitals with a combined total of 504 Beds. 

(2) The North Antrim and Coleraine and Portrush groups of 
oe a comprising 7 hospitals with a combined total of 442 

3eds. 

(3) 7 hospitals in the area Mid-Ulster, Mid-Antrim and East 
Antrim with a combined total of 849 Beds. 

The terms and conditions of the appointments will be in 
accordance with the Authority’s application to Northern Lreland 
of the Spens report. 

Applications should be made on a form which may be obtained, 
together with further details, from the Secretary, Northern 
Ireland Hospitals Authority, Friends’ Provident Building, 
58, Howard-street, Belfast, which must be ret urned so as to be 
received by him not later than 29th Mare h, 1952. 


NEW ZEALAND. AUCKLAND HOSPITAL BOARD. 
Applications are invited from those with the necessary quali- 
fications for the status of Junior or Senior Specialist for the 
position of RADIOLOGIST, Board’s Institutions. Applicants 
must be qualified medical practitioners of the British Common- 
wealth, and the appointee shall be registered in New Zealand 
before taking up duty. Salary Junior Specialist £1260 p.a., 
rising to £1560 p.a. by annual increments of £50; Senior 
Specialist £1660 p.a., rising to £1910 p.a. by annual increments 
of £50. Commencing salary within these scales will be in accord- 
ance with qualifications and experience in the specialty. The 
amounts quoted are in New Zealand currency and are living- -out 
rates. Living accommodation is not provided. Particulars 
regarding payment by the Board of travelling expenses, are 
set out in the conditions of appointment which, together with 
an application form may be obtained from che Office of the 
a. Commissioner for New Zealand, 415, Strand, London, 

‘Applications, addressed to the Secretary, close at the office 
of the Board, Kitchener-sfreet, Auckland, New Zealand, at 
NOON on Monday, 7th April, 1952. 


NEW ZEALAND. BURWOOD HOSPITAL, Christchurch, 
NEW ZEALAND. Applications are invited for the position of 
MEDICAL SUPERINTENDENT, Burwood Hospital, Christ- 
church, New Zealand. It is preferable, but not essential, that 
the successful applicant should hold a higher qualification. 
The position is suitable to an elderly practitioner and especially 
to one with administrative experienc e. Stress is laid on the 
care and rehabilitation of chronic sick, medical, and orthopeedic. 
Salary scale for a suitably qualified and experienced applicant 
£1250-£1500 p.a. (NZ), plus cost-of-living allowance of £160 
p.a. A deduction of £160 p.a. will be made to cover the use of a 
modern 3-bedroom house, fuel, and light. 

Schedule of information and conditions of appointment 
obtainable from New Zealand House, Strand, London, W.C.2. 
Applications close with the Secretary, North Canterbury 
Hospital Board, Christchurch, New Zealand, at 9 A.M. on 
Wednesday, 9th April, 1952. 


Hospital Services : Junior Appointments 


(See Note under Appointments, p. 5/8 of Text.) 


GENERAL HOSPITAL, Battersea Park, 
8.W. RESIDENT HOUSE SURGEON/CASUAL TY 
OFFIC ER (House Officer grade) required immediately for 
6 months. 

Apply, enclosing cepies of 2 recent testimonials, to Adminis- 
trative Officer. ba 
BETHNAL ‘GREEN ~ HOSPITAL, Cambridge Heath- 
road, London, *E.2. (General—313 Beds.) CENTRAL GROUP 
HOSPITAL MAN ‘AGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners for the post of HOUSE 
PHYSICIAN for adult medical and tuberculosis wards, which 
becomes vacant on 5th April, 1952. The salary, depending 
upon the number of previous posts held, is £350, £400, or £450 p.a. 
less residential charge of £100 p.a. 

Applications, stating age, nationality, qualifications, and 
experience, together with 3 testimonials, should reach the 
Assistant Secretary by 18th March, 1952. 
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BETHNAL GREEN HOSPITAL, 
road, London, E.2. (General—313 Beds.) CENTRAL GROUP 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners for the post of HOUSE 
SURGEON (gynecology and _ obstetrics), which becomes 
vacant on 15th April, 1952. The salary, depending upon the 
number of previous posts held, is £350, £400, or £450 p.a. 

Applications, stating age, nat ionality, qualific ations, and 
experience, toge ther with 3 testimonials, should reach the 
Assistant Secretary by 18th March, 1952. 

ELIZABETH GARRETT ANDERSON | 
Euston-road, N.W.1. Applications are invited from registere 
Women practitioners for the post of OBSTETRIC fous 
SURGEON (recognised for the M.R.C.0.G.). Duties to com- 
mence Ist May, 1952. Appointment for 6 months. Salary in 
accordance with Ministry of Health scale for House Officers. 

Applications, with copies of 3 recent testimonials, to be sent 
to the Secretary by 12th March, 1952. 

EDMONTON CHEST CLINIC. Senior Registrar (tuber- 
culosis), temporary, required at above Clinic. 

Applications, stating age, qualifications, experience, nation- 
ality, with copies of recent testimonials or names of 2 referees, 
to Secretary, North Middlesex Hospital, Edmonton, by the 
22nd March, 1952. 
EAST HAM ‘HOSPITAL, Shrewsbury- 
road, London, E.7 Applications are invited from registered 
medical practitioners (Male or Female) for the appointment 
of CASUALTY OFFICER AND ORTHOPADIC HOUSE 
SURGEON combined with the post of Deputy Resident Surgical 
Officer (Senior House Officer) at the above Hospital for 6 months 
commencing Ist May, 1952. 

Candidates should send applications Rois with copies of 
recent testimonials) to the undersigned by 31st March, 1952. 

M. J. HUNTLEY, Secretary 
West Ham Hospital Committee. 
__ Stratford, London, E.1 
FOUNTAIN GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from registered medical 
eos titioners (Male or Female) for the appointment of JUNIOR 

OSPITAL MEDICAL OFFICER (resident or non-resident). 
The Fountain group caters for 630 mentally defective children, 
80 adult female defectives, and 50 blind children, and provides 
wide experience in neurology, pediatrics, and child psychology 
as well as in mental deficiency. There are Clinical and Neuro- 
pathological Research Units and clinical conferences are hela 
weekly. Numerous lectures and demonstrations are given to 
students and graduates. National Health Service salary scale. 

Applications, giving full particulars, and names of 3 referees, 
to Secretary, Fountain Hospital, ' Tooting- -grove, London, S.W.17, 
GQUY’S HOSPITAL, 8.E.1. Applications are invited 
for the locum appointment of REGISTRAR (first year) to 
the Department of Psychological Medicine. Duties to commence 
as soon as possible until 30th September, 1952, and will entail 
care of inpatients, outpatients, and will provide opportunities 
for acquiring the technique of psychotherapy and for research 
into psychosomatic problems. 

Forms of application, obtainable from the Superintendent, 
a Hospital, should be forwarded not later than 18th March 


Cambridge Heath- 


GERMAN HOSPITAL, Dalston, London, E.8. Applica- 
tions are invited for the post of HOUSE SURGEON (first, 
second, or third post) at the above Hospital, and should be sent 
to the Group Secretary, Hospital Management Committee, 
Hackney Hospital, London, E.8, within 6 days of the appearance 
of this advertisement. 
HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL, London, W.12. 6 HOUSE PHYSICIANS, 
Department of Medicine, required Ist May. R practitioners 
not considered. 
Applications, stating age, qualifications, experience, copies of 
testimonials, to Secretary, Board of Governors, by 19th March. 
HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL, London, W.12. HOUSE PHYSICIAN 
(pediatrics) required Ist April. R practitioners not considered. 
Applications, stating age, qualifications, experience, copies of 
testimonials, to Secretary, Board of Governors, by 15th March. 
HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 60, 
Grove End-road, N.W.8. Applications are invited from regis- 
tered medic al ae (Male) for the appointment of 
HOUSE PHYSICIAN, to become vacant on Monday, 14th April, 
1952. p badd oa nt will be for a period of 6 months. Salary is 
at the rate of £350 p.a 
— should reach the Secretary on or before Thursday, 
27th March, 1952, together w ith copies of 3 recent testimonials. 
KINQ@ EDWARD MEMORIAL HOSPITAL, Ealing. 
SOUTH WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE OFFICER (first, second, or third post) to Casualty, 
Orthopeedic, and Fracture Departments, vacant now. 
Applications, stating age, nationality, qualifications with 
dates, and details of experience, together with copies of 2 recent 
testimonials, to the Secretary of the Committee, West Middlesex 
Hospital, Isleworth, Middlesex. Closing date 18th March, 1952. 
LAMBETH HOSPITAL, Brook-drive, S.E.11.  Applica- 
tions are invited from registered medical practitioners for the 
posts (2) of RESIDENT HOUSE SURGEON in the Obstetrical 
and Gynecological gy Appointments are for 6 months 
commencing respectively 10th son. 27th April, 1952. The 
Hospital is recognised for the M.R.C.0.G. 
Forms of application may be ee from the Physician- 
Superintendent at the Hospital. 
MILE END HOSPITAL, Bancroft-road, E.1. (475 Beds.) 
HOUSE PHYSICIAN (first, second, or third) required for 6 
months, to commence duty on 18th April, 1952. 
Application forms, to be returned by 21st March, 1952 
with copies of not more than 3 testimonials, may be obtained 
from the Physician-Superintendent. 
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LEWISHAM HOSPITAL, London, S.E.13. Applications 
are invited for the appointment of SENIOR HOUSE OFFICER 
to the Department of General Medicine. The post is tenable 
for 1 year at a salary of £670 p.a. An appropriate deduction 
will be made if residential services are provided although the 
post may be non-resident. 

Applications, stating age, qualifications, and experience, 
with names of 3 referees, should be addressed to the Secretary, 
Lewisham Group Hospital Management Committee, Lewisham 
Hospital, London, 8.E.13 
MANOR HOUSE HOSPITAL, Golders Green, N.W.11 
fowerapted | from National Health Service). Required, HOUSE 

URGEON, Salary £350-£450 p.a., less £100 p.a. deducted 
foremoluments. 6 months appointment—renewable. Suitable 
post for candidate studying for a higher degree. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of testimonials, to the Secretary, 
Manor House Hospital, Golders Green, N. W.11 
MILLER GENERAL HOSPITAL, Greenwich, S.E.10. 
(180 Beds—recognised by Royal College of Surgeons.) Applica- 
tions are invited for the post of HOUSE SURGEON for 6 months 
— approximately 31st March. National salary and condi- 

ons. 

Particulars and copies of testimonials to Secretary, Greenwich 
and Deptford Hospital Management Committee, St. Alfege’s 
NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
Applications are invited for the appointment of PSYCHO- 
LOGIST (whole-time) at The National Hospital, Queen-square, 
W.C.1. A medical qualification would be an advantage. Experi- 
ence in psychometric methods and research interests will be 
recommendations. If the successful applicant is medically 
qualified the post will carry the grade of Registrar. The appoint- 
ment will be for 1 year in the first instance. 

Applications, giving the names of 2 referees, should be sent to 
the undersigned not later than 26th Mare h, 1952. 

1. EWART MITCHELL, Secretary. 

The National Hospitals for Nervous Diseases, 

Queen-square, W.C.1. a4 
NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
SENIOR HOUSE OFFICER (surgery), resident, vacant 
Ist May. Mostly orthopedic and fractures, with some general 
surgery. Salary £670 p.a., less £130 p.a. for residence. 

Applications, stating age, qualifications, experience, and 
pee g with copies of recent testimonials, to Secretary of 
by 22nd March. 

MIDDLESEX HOSPITAL, Edmonton, N.18. 
OBSTETRIC HOUSE SURGEON (resident), vacant Ist May. 
Must have held house appointment in either medicine or surgery. 
Large Obstetric and Gyneecological Department. Post approved 
for Membership and Diploma R.C.O.G. 6 months appointment. 

Applications, stating age, qualifications, experience, nation- 
ality, with copies of recent testimonials, to Secretary of Hospital 
by ond March. 

NORTH MIDDLESEX HOSPITAL, | Edmonton, N.18. 
HOUSE PHYSICIAN (resident), vacant Ist May. 6 months 
appointment. 

Applications, stating age, qualifications, experience, nation- 
ality, with copies of recent testimonials, to Secretary of Hospital 
by 22nd March. 
NELSON HOSPITAL, Kingston-road, Merton Park, 
S.W.20. Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (Casualty Officer), post vacant 
2ist March and tenable for 12 months. Salary is at the rate 
of £670 p.a., less £150 p.a. for residential emoluments. 

Applications, together with copies of 2 testimonials, should 
be sent to the Group Secretary, St. Helier Hospital, Carshalton, 
Surrey. 

NELSON HOSPITAL, Kingston-road, Merton 
S.W.20. Applications invited for appointment of RESIDENT 
HOUSE SURGEON, vacant now. 

Applications, stating age, qualifications, and experience, 
with a copy of 2 testimonials and the name of 1 referee, should 
be sent to the Group Secretary, St. Helier Group Hospital 
Management Committee, St. Helier Hospital, Carshalton, 
Surrey. 

NEW END HOSPITAL, Hampstead, N.W.3. Applications 
are invited for the post of SENIOR HOUSE OFFICER (obste- 
tries), vacant 8th April, 1952. 

Applications, stating age, qualifications, and previous experi- 
ence, together with copies of 2 recent testimonials, and name of 
1 referee, to Surgeon-Specialist/Superintendent, by 17th March, 
1952. 


PLAISTOW HOSPITAL, Samson-street, London, E.13. 
Applications are invited from registered medical practitioners 
(Male or Female) for the appointment of RESIDENT HOUSE 
PHYSICIAN (House Officer,second or third post) for 6 months 
in the Chest and Infectious Diseases Wards. The position offers 
valuable experience in both groups of diseases. 

Candidates should send applications to the undersigned, 
we with copies of recent testimonials, by 15th March, 
1952 . HUNTLEY, Secretary 

West Ham Group Hospital Committee. 

Stratford, London, E.1 
PRINCESS BEATRICE HOSPITAL, Earls Court, S.W.5. 
SURGICAL REGISTRAR (resident), whole-time, for general 


surgery, vacancy 17th April, F.R.C.S. essential. 
Application forms from Secretary, St. Luke’s Hospital, 
Sydney-street, Chelsea, S.W.3 ‘lose S.A.E. ., foolscap), 


returnable by 22nd March. 
PRINCE OF WALES’S GENERAL HOSPITAL, Totten- 
ham, N.15. (218 Beds.) TOTTENHAM GROUP HOSPITAL MAN — 
MENT COMMITTEE. Applications are invited from _registere 
medical practitioners for the appointment of RESIDENT 
CASUALTY OFFICER, for a period of 6 months. 

Application forms from the Secretary. 
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QUEEN ELIZABETH HOSPITAL FOR CHILDREN 
MANAGEMENT COMMITTEE, Hackney-road, E.2, Shadwell, E.1, 
and BANSTEAD WOOD, SURREY. Appointment of RESIDENT 
MEDICAL OFFICER (Male or Female), graded Senior House 
Officer, at Shadwell, E.1. Applications are invited for the above 
appointment to become vacant on Ist May, 1952. Candidates 
must have had pa in the treatment of sick children. 
The appointment will be for 1 year. Salary £670 p.a., subject 
to a charge of £100 p.a. for residential emoluments. 

Application forms may be obtained from thé Secretary at 

Hackney-road and should be returned, with not more than 3 
testimonials, not later than 25th March, 1952. 
ROYAL FREE HOSPITAL GROUP. ‘Applications are 
invited for the appointment of REGISTRAR to the Gynrco- 
logical and Obstetric Department for work at the Elizabeth 
Garrett Anderson Hospital, and Hampstead General Hospital. 
Applicants must be registered general practitioners of not more 
than 10 years qualification. The appointment is full-time, 
resident for 1 year in the first instance. Duties to commence 
on Ist May, 1952. Salary and conditions of service in accordance 
with those laid down by the Ministry of Health. 

Application forms may be obtained from the Secretary to 
the Board of Governors, The Royal Free Hospital, Gray’s Inn- 
road, London, W.C.1, to whom they should be returned not later 
than Ist ‘April, 1952. 

ROYAL NORTHERN HOSPITAL, Holloway, pany 
N.7.. NORTHERN GROUP HOSPITAL MANAGEMENT COMM 
Applications are invited for the post of HOUSE PHYSIC TAN, 
vacant on 12th April, 1952, for a period of 6 months. Salary 
a > te p.a., according to experience, less £100 p.a. for board- 
residence 

Applications, stating age, qualifications with dates, and 
nationality, together with copies of 3 recent testimonials, to 
+ I to the Assistant Secretary not later than 22nd March, 


ae CANCER HOSPITAL, Fulham-road, London, 
8 Applications are invited for the post of Full-time 
SENIOR REGISTRAR in the Radiotherapy Department to 
commence duty as soon as possible. Candidates must hold a 
Diploma in Medical Radiology. 

Forms of application are aisinable from the House Governor, 

to whom applications, together with copies of 3 recent testi- 
monials, should be sent not later than 26th March. 
ST. ALFEGE’S AND THE MILLER GENERAL HOS- 
PITALS, Greenwich, S.E.10 Locum Tenens SENIOR REGIS- 
TRAR (pathology), full-time, required for indefinite period 
from approximately end March, 1952. National salary and 
— Interview, and inspection of laboratory, arranged on 
request. 

Please telephone GREenwich 2655. Ext. 28. 

ST. ALFEGE’S HOSPITAL, Greenwich, 8S.E.10. (504 
Beds.) Applications are invited for the post of HOUSE SUR- 
GEON to the Orthopedic and Special Departments at the above 
Hospital, for a period of 6 months from an early date. Salary 
£350—-£450, aceording to experience, less £100 p.a. for board 
and lodging. 

Applications, together with copies of not more than 3 recent 

testimonials, should reach the Secretary, Greenwich and Deptford 
Hospital Management Committee, at the above Hospital, as 
soon as possible. 
ST. ALFEGE’S HOSPITAL, Greenwich, S.E.10. (504 
General Beds—recognised for D.A.) Applications invited for 
post of RESIDENT SENIOR HOUSE OFFICER (anesthetics) 
for 1 year from early April. Salary £670, less £150 p.a. for 
rege oa Hospital 16 minutes central London. Opportunities 
or study. 

Applications, with copies of 3 testimonials, to Secretary, 
Greenwich and Deptford Hospital Management Committee 
at above Hospital. 


ST. GEORGE-IN-THE-EAST HOSPITAL, Raine-street, 
Wapping, E.1. Applications are invited for the post of HOUSE 
SURGEON (House Officer, first, second, or third). Tenable for 
6 months. Salary, &c., in accordance with national scale. 

Application forms should be obtained from, and returned 
immediately to, the Medical Superintendent. 

ST. GEORGE’S HOSPITAL, S.W.1. Applications are 
invited for the post of RESIDENT MEDICAL OFFICER in 
the grade of Senior House Officer, for duty at the Victoria 
Hospital for Children, Tite-street, Chelsea, S.W.3. Candidates 
for this post must have had resident hospital experience in the 
diseases of children. The post falls vacant on Ist May, 1952. 

Applications, together with the names of 2 referees, must be 

received by the undersigned not later than 21st March, 1952. 

P. H. CONSTABLE, House Governor. 
ST. MARY’S HOSPITAL, W.2. Applications are invited 
for the 2 posts of CLINICAL ASSISTANT (part-time) to 
the E.N.T. Department, St. Mary’s Hospital. These appoint- 
ments are graded (a) Senior Registrar and (b) Registrar. 
The successful candidates will each be required to undertake 
2 notional half-days at St. Mary’s Hospital (Monday and 
Thursday mornings). 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates, and details of previous 
appointments, together with names and addresses of 3 referees, 
should reach the undersigned by 21st March, 1952. 

ALAN PowpiTcH, House Governor. 
ST. MARY’S HOSPITAL, W.2. Applications are invited 
for the post of Whole- time REGISTRAR to the Diagnostic 
Radiological Department of St. Mary’s Hospital. Candidates 
must hold a Diploma in Radiology. The grading of this post is 
gistrar, and the appointment will be for a first period of 
12 months. 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates, and details of past and present 
appointments, together with the names and addresses of 3 
referees, should reach the undersigned by 21st March, 1952. 

ALAN PowpiITcH, House Governor. 


ST. MARY’S HOSPITAL, W.2. Applications are invited 
for the post of Whole-time RESIDENT CLINICAL PATHO- 
LOGIST at St. Mary’s Hospital, W.2. The grading for this 
post is Senior House Officer. Applicants should have held 
2 house appointments at this Hospital or another general hos- 
pital approved by the Board of Governors, and preference will 
be given to those intending to specialise in pathology. 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates, and details of previous and 
present appointments, together with the names and addresses 
po referees, should reach the undersigned by 21st March, 
14th February, 1952. ALAN PowpitTcH, House Governor. 
ST. THOMAS'’S HOSPITAL, London, S.E.1. Locum 
ANASTHETIC REGISTRAR (whole-time) for 3 months. 

Applications, including names and addresses of 3 referees, to 

the Clerk of the Governors by 18th March, 1952. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited to fill a vacancy for a 
Whole-time REGISTRAR in Pathology in the Greenwich 
and Deptford group of hospitals. The appointment will be in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs (England and Wales) and will be for 
1 year in the first instance. 

Applications, giving particulars of age, qualifications, and 
experience, with relevant dates, together with the names and 
addresses of 3 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, London, W.1, not later than 21st March, 


THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 

street, London, W.C.1. There will be vacancies on 15th May, 
1952, for the following Senior House Officers :— 

HOUSE PHYSICIAN. 

HOUs —_ SURGEON to the Orthopedic and Plastic Depart- 

men 

Further particulars and form of application, which must be 
returned not later than 7th April, 1952, are obtainable from 

. RUTHERFORD, House Governor and Secretary. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be a vacancy on 8th May, 
1952, for a RESIDENT DENTAL HOUSE SURGEON (Senior 
House Officer). Salary £670 p.a. The post is recognised for the 
Fellowship in Dental Surgery, Royal College of Surgeons. 
Experience is given in both oral surgery and orthodontics. 

Further particulars and form of application, which must 

be returned not later than 7th April, 1952, are obtainable from 

. RUTHERFORD, House Governor and Secretary. 
UNIVERSITY COLLEGE HOSPITAL, Gower-street, 
WOA: Applications invited for the post of ASSISTANT 
MEDICAL REGISTRAR for a period of 1 year in the first 
instance from Ist May, 1952. The post will be graded as Senior 
House Officer or Registrar according to the experience of the 
successful candidate. 

Applic pions, together with the names of 2 referees, should 
pe submitted to the Secretary by 19th Mare h, 1952. 

EST LONDON HOSPITAL, Hammersmith-road, W.6. 
RESIDENT CASUALTY OFFIC ‘ER required Ist April. Salary 
£670 p.a., less £150 p.a. for board and lodging. 

Applications, stating age, medical school, qualifications, 
experience, copies of 2 I to Secretary by 18th March. 
Provincial 
ABBOTS LANGLEY, near WATFORD, HERTS. 
LEAVESDEN HOSPITAL. NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. SENIOR REGISTRAR required for 1 year 
in first instance. Higher qualification in psychiatry desirable. 
The Hospital has 2000 patients of all grades of mental deficiency 
and a proportion of chronic psychotics. There are 2 large unite 
for the active treatment of pulmonary tuberculosis and regular 
clinics are held at the Hospital by visiting Consultants in a 
number of specialties. Married quarters available. Candidates 
are invited to visit the Hospital by direct arrangement with the 

Physician-Superintendent. 

Application forms obtainable from, and returnable to, the 
Secretary, Leavesden Hospital Management ( ‘ommittee, 
Leavesden ee, Abbots Langley, Watford, Herts, by 
22nd March, 1952. 

ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners for the following appointments :— 

District Infirmary, Ashton-under-Lyne (200 Beds) 

CASUALTY AND ORTHOPASDIC HOUSE SURGEON, 

vacant now. Recognised for F.R.C.S.(Eng.). 

Lake Hospital, Ashton-under-L = (600 Beds) 
SENIOR HOUSE ati _ (obstetrics), vacant Ist April. 
Ree ognise d for M.R. 

HOUSE SURGEON (obstetties), vacant late March. Recog- 

nised for D.Obst. R.C.0.G. 

Appointments are dies to Ministry of Health terms and 
conditions of service. 

Applications, giving age, nationality, qualifications, and 
experience, with copies of 3 testimonials, should be forwarded 
to R. W. McViry, Secretary. 

Astlev- road, Stalybridge, Cheshire. 

AYLESBURY. STOKE MANDEVILLE HOSPITAL. 
HOUSE PHYSICIAN (first or second post), for 20 general 
medical beds and a small number of special beds which include 
dermatology, vacant now. 

Applications, stating age, nationality, qualifications, and 
= with 2 recent testimonials, to the Administrative 

fficer 
AYLESBURY, BUCKS. STOKE MANDEVILLE HOS- 
PITAL. HOUSE SURGEON (first or second post) for Gynzco- 
logical Department. Vacant now. 

Applications, with 2 testimonials,,to the Administrative 
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ACCRINGTON. VICTORIA HOSPITAL. (112 Acute 
Beds.) HOUSE SURGEON required, post tenable for 6 months. 


Salary £350-£450 p.a., according to previous posts held, less 
£100 p.a. for board-residence. 
Applications, giving age, nationality, qualifications, &c., 


accompanied by copies of 2 testimonials, to be addressed to the 
Secretary, Blackburn and District Hospital Management Com- 
mittee, Royal Infirmary, Blackburn. 
ACCRINGTON. VICTORIA HOSPITAL. (112 Beds.) 
HOUSE PHYSICIAN required. Salary £350-£450 p.a., less 
£100 p.a. board and lodging. 

Applications, with copies of 2 testimonials, to the Secretary, 
Blackburn and District Hospital Management Committee, 
Royal Infirmary, Blackburn. 
ASHFORD HOSPITAL, Ashford, Middlesex. Staines 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT HOUSE OFFICERS (Male) for wards taking following 
cases :— 

(a) General medical, vacant 3rd April, 

(6) Traumatic and orthopedic, vacant 10th April, 

(ce) Cardiovascular and dietetic, vacant 15th April. 

6 months appointments. National Health Servis salary and 
terms of service. 

Applications, stating age, nationality, qualifications, and 

experience, with copies of up to 3 recent testimonials, to Medical 
Director of Hospital, stating for which post application is being 
made, by 15th March, 1952. 
BANSTEAD, SURREY. CUDDINGTON HOSPITAL. 
(126 Beds—at present 18-32 infectious diseases beds, 25 surgical 
convalescent beds, and 24 tuberculosis beds.) EPSOM GROUP 
HOSPITAL MANAGEMENT COMMITTEE. RESIDENT HOUSE 
OFFICER required to work under the various Consultants. 
Cases admitted are mainly acute of the types shown above. 
Post suitable for anyone reading for a higher qualification. 

Applications, stafing age, qualifications, and experience, with 
copies of 3 recent testimonials, to be sent as soon as possible 
to Secretary, Epsom Group Hospital Management Committee, 
Epsom District Hospital, Dorking-road, Epsom, Surrey. 
BARKING HOSPITAL (Maternity). There will be 
vacancy for a RESIDENT SENIOR HOUSE OFFICER 
(Male or Female), on 19th March, 1952. Salary being £670 

a., less emoluments valued at the rate of £150 p.a. Applicants 
should have been qualified not less than 1 year. Duties will 
include antenatal work. 

Applications, accompanied by copies of testimonials, should 
be sent to the undersigned within 7 days of the appearance 
of this advertisement. 

G. AUSTIN HEPWoRTH, Secretary, Ilford and 
Barking Group Hospital Management Committee. 

King George Hospital, Ilford. 

BATLEY. THE GENERAL HOSPITAL, Carlinghow-hill, 
BATLEY, YORKS. (102 Beds.) Applications are invited for the 
appointment of HOUSE SURGEON, now vacant. This general 
hospital will shortly provide all the inpatient treatment for the 
Group in the specialties of orthopredics, E.N.T., and ophthal- 
mology in addition to some general surgery, together with the 
usual outpatient clinics. 

Applications, stating age, qualifications, and experience, 
together with recent testimonials, should be submitted immedi- 
ately to the Secretary, Dewsbury, Batley and Mirfield Hospital 
Management Committee, 20, Oxford-road, Dewsbury. 
BEVERLEY, YORKS. BROADGATE HOSPITAL. (600 
Mental Beds. 

RESIDENT SENIOR HOUSE Salary £670 p.a. 

RESIDENT HOUSE PHYS AN. Salary #£350-£450, 

according to previous posts At 

Applications, stating age, qualifications, and experience, with 
2 references, to Secretary, W: cotwood Hospital, Beverley, Yorks. 
BEVERLEY, YORKSHIRE. ESTWOOD HOSPITAL. 
RESIDENT SENIOR HOUSE OFFIC ER. Assistant Patho- 
logist in the new premises of the Area Laboratory at the above 
General Hospital. The position offers experience in all branches 
of clinical pathology. 

Applications, with the names of 2 referees, to the Secretary. 
BEVERLEY, YORKS. WESTWOOD HOSPITAL. Senior 
HOUSE PHYSICIAN required, post vacant end of March. 
Salary £670. Charge of £140 for board and lodging 

Applications, stating age and qualifications, with copies of 
3 references, to the Secretary. 

BEVERLEY, YORKS. WESTWOOD HOSPITAL. Junior 
HOUSE PHYSICIAN (first or second post) with care of ortho- 
.peedic beds required immediately. Salary in accordance with 


inistry of Health scale. 
Applications, stating ad qualifications, and experience, 
together with copies of 3 references, should be addressed to 


the Secretary. 


BATH. ST. MARTIN’S HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
HOUSE SURGEON, Salary, terms, and conditions of service 
in accordance with those issued by Ministry of Health. 
Applications, stating age, qualifications, and experience, with 
3 recent testimonials, to be forwarded to Secretary, St. Martin’s 
Hospital, Midford-road, 


ath Hospita anagement Con B 
Manor Hospital, Bath. 
BATH. ST. MARTIN'S HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
HOUSE PHYSICIAN. Salary, terms, and conditions of service 
in accordance with those issued by Ministry of Health. 

Applications, stating age, qualifications, and experience, 
3 recent testimonials, to be forwarded to Secretary, 
Hospital, Midford- road, 

LAWRENCE MEARS, Secretary, 


Baik Hospital Management ¢ ‘ommittee. 
Bath. 


with 
St. Martin’s 


Manor Hospital, 
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BATH. ROYAL NATIONAL HOSPITAL FOR RHEU- 
MATIC DISEASES. age ge are invited from registered medical 
practitioners for = post of HOUSE PHYSICIAN. Salary, 
terms, and conditions of service in accordance with those laid 
down by Ministry of Health. The Hospital is recognised for 
Part Il of the Diploma of Physical Medicine. 

Applications, stating age, qualifications, and experience, with 
3 recent testimonials, to be forwarded to the undersigned as 
soon as possible. J. LAWRENCE MEARS, Secretary, 

‘ Bath Hospital Management Committee. 

Manor Hospital, Combe Park, Bath. _ 

BATH. ROYAL UNITED HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
HOUSE ANAESTHETIST (resident). The post is graded Senior 
House Officer, and salary, terms, and conditions of service are in 
accordance with those laid down by Ministry of Health. 

Applications, stating age, qualifications, and experience, with 
3 recent testimonials, to be forwarded to— 

J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 

Manor Hospital, Bath. Pat 
BARNET GENERAL HOSPITAL, Barnet, Herts. 
PHYSICIAN required. 

Applications, stating qualifications, experience, and names 
of 2 referees, to be sent to the Medical Director. a 
BARNSLEY. BECKETT HOSPITAL. Applications are 
— from registered medical practitioners, either sex, for 

——- of HOUSE SURGEON. National salary scale 

apply 

Applications, giving full particulars, to Secretary, Hospital 
Management Committee, 33, Gawber-road, Barnsley. A 
BARNSLEY. BECKETT HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the resident whole-time post of 
REGISTRAR (orthopedics) to the above Hospital. Single 
accommodation is available. The appointment is for 1 year 
in the first instance and may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be 


sent to the 
Sheffield Regional Hospital Board, Fulwood House, Old 
Fulwood-road, Sheffield, 10, to arrive not later than 24th 


March, 1952. 
BARNSLEY. 


BECKETT HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the resident whole-time post of 
CASUALTY REGISTRAR to the above Hospital. The 
appointment is for 1 year in the first instance and may be 
renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary 
Sheffield Regional Hospital Board, Fulwood House, Old ome sme 
road, Sheffield, 10, to arrive not later than 24th March, 1952. 
BARNSTAPLE. NORTH DEVON INFIRMARY. (110 


Beds.) 
SENIOR HOUSE SURGEON required, post vacant now. 
Salary £670 p.a., less deduction if resident. 
HOUSE PHYSICIAN, post vacant Ist April, 1952. Salary 
£350-—£450 p.a., less £100 p.a. board and lodging. 
Applications to Secretary and Finance Officer, North Devon 
Hospital Management Committee, 19, Alexandra-road, Barn- 
staple, North Devon. “i 
BARROW-IN-FURNESS. NORTH LONSDALE HOS- 
PITAL. ORTHOPADIC, TRAUMATIC, AND CASUALTY 
SENIOR HOUSE OFFICER. Applications are invited for 
the above resident appointment. Hospital comprises 189 Beds 
with large Outpatient Departments. Duties comprise service 
in the Orthopedic, Traumatic, and Casualty Departments, and 
the post is recognised for F.R.C.S. Salary £670 p.a., less £100 p.a. 
for emoluments.@ 
Applications, with 2 recent copy testimonials, to be forwarded 
to the Secretary, Barrow and Furness Hospital Management 
Committee, 52, Paradise-street, Barrow-in-Furness. 
Saaeee AND FURNESS HOSPITAL MANAGEMENT 
COMMITTER. Applications are invited for a resident post of 
SENIOR HOUSE OFFICER for Chest Services in the Group. 
with main duties at the High Carley Sanatorium (153 Beds and 
regional centre for major thoracic surgery) and also at Chest 
Clinics. National salary scale and conditions, with a deduction 
of £100 p.a. for residential emoluments. 
Applications, stating age, qualifications, and experience, with 
2 recent copy testimonials, to be forwarded to the Secretary 
of the Committee, 52, Paradise-street, Barrow-in-Furness. 
BEBINGTON, CHESHIRE. CLATTERBRIDGE HOS- 
PITAL. (840 Beds.) CENTRAL WIRRAL GROUP. HOUSE OFFICER 
(orthopedic surgery), 1 vacancy. Salary in accordance with 
eurrent terms and conditions of servic ‘ce. 6 months appointment 
commencing Ist April, 1952. 
Application forms from Group Secretary, 
18th March, 1952 
BIRMINGHAM “ACCIDENT HOSPITAL AND REHABILI- 
‘ENTREE, Bath-row, BIRMINGHAM, 15. (215 Beds.) 
BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT 
> Applications are invited from registered medical 
practitioners (Male and Female) for the posts of HOUS 
SURGEONS, 1 of which falls vacant on Ist April, 1952, wey 2 
further posts which fall vacant on Ist May, 1952. The appoint- 
ments will be for a period of 6 months, of which 2 may be spent 
in the Burns Unit (Medical Research Council). The Hospital 
is the largest traumatic unit in the country, and treats 50,000 
new patients each year. The posts offer ample opportunity for 
practical experience in the management of all types of injury 
oe teaching by the Consultant staff; are recognised for the 
r.R.C.S. 
Applications, accompanied by copies of recent testimonials 
or names of 2 referees, to be sent to the Administrator. 


to be returned by 


if 
pe 
= | 
| 
4 
| 
J 
A 
1 


MENT 
pdical 
USE 


and 2 
yoint- 
spent 
spital 
0,000 
ty for 
njury 
the 


onials 


Tue Lancet] 


THE LANCET GENERAL ADVERTISER 


[Marcu 1952 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE QUEEN ELIZABETH HOSPITAL. Applications are 
invited for the temporary non-resident appointment of SENIOR 
REGISTRAR in the Department of Neurology for the period 
ending 3lst December, 1952. Previous neurological experience 
and possession of the M.R.C.P. are essential. 

Application forms may be obtained from the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned to him at once. 


BIRMINGHAM. THE CHILDREN’S HOSPITAL, Lady- 
wood-road, BIRMINGHAM, 16. THE UNITED BIRMINGHAM HOs- 
PITALS. 2 HOUSE OFFICERS (surgical) required for 6 months, 
1 to commence duty as soon as possible, and 1 on Ist May, 1952. 
The duties wil be mainly general surgery, but the officer will 
have, in addition, the opportunity of undertaking a certain 
amount of special surgery. 

Forms of application may be obtained from the undersigned 
and should be returned within 10 days of the appearance of this 
advertisement. N. R. Winwoopn, House Governor. 
BIRMINGHAM, 18. DUDLEY ROAD INFIRMARY. 
JUNIOR HOSPIT AL MEDICAL OFFICER (non-resident) 
required. The Hospital has 1000 Beds for the care of the chronic 
sick and has an active Geriatric Unit. 

Applications, stating age, qualifications, and experience, 
accompanied by copies of 3 recent testimonials, to the Secretary, 
Hospital Management Committee, Dudley Road Hospital, 
Birmingham, 18 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for following whole-time appointments 

(a) SURGICAL REGISTRAR, South Worcestershire group ; 
duties at Worcester Royal Infirmary (302 Beds). Appointment 
may be resident or non-resident. 

(6) ORTHOPADIC REGISTRAR, Stoke-on-Trent group 
duties at North Staffs Royal Infirmary, Stoke-on-Trent (475 
Beds), with some duties at the Orthopaedic Hospital (77 Beds). 
Non-resident appointment. 

(c) REGISTRAR in Psychiatry, Mid-Staffs Mental group : 
duties at St. George’s Hospital, Stafford (1334 Beds). Single 
or married accommodation available. 

For all appointments experience in specialty essential and 
possession of higher qualification an advantage. Appointments 
subject to National Health Service superannuation regulations. 

Applications (10 copies), stating name, age, nationality, 
qualifications, present and previous appointments, and details 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 24th March, 1952. Candidates may visit the Hospitals 
concerned. 
BILLERICAY. ST. ANDREW’S HOSPITAL. Applications 
are invited from registered medical practitioners for the post 
of HOUSE SURGEON for the General Surgery and Orthopedic 
Departments of the above Hospital. These departments of this 
Hospital provide interesting and active traumatic experience. 
Resident. The pest which is vacant immediately is for 6 months 
in the first instance. 

Applications, together with copies of not more than 3 recent 
testimonials, should be forwarded to the undersigned as soon as 
possible. G. E. WHYTE, Secretary, 

South East Essex Hospital Management Committee. 

Thurrock Hospital, Grays, Essex 


BINGLEY HOSPITAL, Bingley (68 Beds), SKIPTON 
GENERAL HOSPITAL, SKIPTON (64 Beds), YORKSHIRE, WEST 
RIDING. (Full Consultant Staffs.) Applications are invited for 
the post of RESIDENT HOUSE OFFICER (either sex), first, 
second, or third appointments, at each of the above Hospitals, 
now vacant. 6 months appointments. Salary in accordance 
with National Health Service terms and conditions. 

Applications, stating age, qualifications, experience, and 
nationality, together with copies of recent testimonials, to be 
forwarded to the Secretary, Bingley, Keighley, Skipton, and 
Settle Hospital Management Committee, as soon as possible. 
BISHOP’S STORTFORD, HERTS. HAYMEADS HOS- 
PITAL. (350 occupied beds. Midway between London and 
Cambridge. Main Line Railway from Liverpool Street.) Appli- 
cations are invited from registered medical] practitioners for the 
resident appointment of SENIOR HOUSE OFFICER (surgical). 
Salary £670 p.a., less £130 p.a. in respect of residential emolu- 
ments. The appointment is due to commence Ist April for a 
period of 1 year. 

Applic ations, stating nationality, age, qualifications, and 
experience, with copies of recent testimonials, or the names of 
referees, should be sent to the Secretary, Hertford Group 
Hospital Management Committee, Hertford County Hospital, 
Hertford, Herts. 
BISHOP’S STORTFORD, HERTS. HAYMEADS HOS- 
PITAL. (350 occupied beds. Midway between London and 
Cambridge. Main Line Railway from Liverpool] Street.) Applica- 
tions are invited from registered medical practitioners for the 
appointment of a temporary Whole-time REGISTRAR (medical) 
at the above Hospital, which includes duties in connection with 
an active T.B. Unit. Salary at the rate of £775-—£890 p.a., less 
£130 p.a. me residential emoluments. Appointment for a 
period up to 1 year. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials or the names of 
referees, should be sent to the Administrative Officer. 


BISHOP’S STORTFORD, HERTFORDSHIRE. HAY- 
MEADS HOSPITAL. (350 oce upied beds. Midway between London 
and Cambridge. Main Line Railway from Liverpool Street. ) 
Applications are invited from registered medical practitioners 
for the resident appointment of HOUSE OFFICER (medical), 
Male, first or second post held. Salary £350—-£400 p.a., less 
£100 p.a. for residential emoluments. Appointment to commence 
Ist April, 1952, for period of 6 months. 

Applications, stating nationality, age, qualifications, and 
experience, with copies of recent testimonials or the names of 
referees, should be sent to the Administrative Officer as soon 
as possible. 


BISHOP’S STORTFORD, HERTFORDSHIRE. HAY- 
MEADS HOSPITAL. (350 occupied beds. Midway between London 
and Cambridge. Main Line Railway from Liverpool Street.) 
Applications invited from registered medical practitioners for a 
RESIDENT HOUSE OFFICER (surgical), first or second post 
held. Salary £350-£400 p.a., plus special grant of £50 pa., 
less £100 p.a. for residential emoluments. Appointment to 
commence immediately. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials or the names of 
referees, should be sent as soon as possible to the Administrative 

cer. 

BLACKBURN (near), CALDERSTONES HOSPITAL 
(for Mental Defectives), WHALLEY, near BLACKBURN. CALDER- 
STONES HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the appointment of JUNIOR HOSPITAL MEDICAL 
OFFICER. Salary scale £700-£50-£1000 p.a. and other condi- 
tions of service in accordance with the terms and conditions of 
service for hospital medical and dental staffs under the National 
Health Service. The appointment is subject to the provi- 
sions of the National Health Service superannuation regula- 
tions. An unfurnished flat is available for a married man at a 
weekly rental to be fixed by the Committee, and residential 
quarters are available for a single man at a charge to be fixed 
by the Committee. 

Applications, stating age, qualifications, and experience, 
together with the names of 3 referees, to be submitted to the 
Medical Superintendent, Calderstones Hospital, Whalley, near 
Blackburn, as soon as possible. 


BLACKBURN AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the post of 
SENIOR HOUSE OFFICER (anesthetics). The post is 
recognised for the D.A. examination and is tenable for 1 year. 
Salary £670 p.a., less an appropriate deduction in respect of 
board-residence. 

Applications, stating age, qualifications, nationality, and 
experience, &c., with names of 2 persons for reference, should 
be addressed to the Secretary, Blac kburn and District Hospital 
Management Committee, Royal Infirmary, Blackburn. 


BLACKBURN AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the post of 
SENIOR HOUSE OFFICER (peediatrics) with duties mainly 
at Blackburn Royal Infirmary, Queen’s Park Hospital, Victoria 
Hospital, Acc rington, and Park Lee I.D. Hospital, Blackburn. 

Applications, stating age, experience, and qualifications, 
together with names of 2 referees, should be forwarded to the 
Secretary, Blackburn and District Hospital Management Com- 
mittee, Royal Infirmary, Blackburn. 


BLACKBURN ROYAL INFIRMARY. (244 Beds. >: Applica- 
tions are invited for the post of RESIDENT HOUSE SURGEON 
to the General Surgical Unit. The appointment will be for 
a period of 6 months in the first instance, and the salary, &ce., 
will be in accordance with the terms and conditions of service 
of hospital medical and dental staffs. 

Applications, giving age, nationality, qualifications, &e. 
with copies of 2 testimonials, to be sent to the Sec retary, Black- 
burn and District Hospital Management Committee, Royal 
Infirmary, Blackburn, as soon as possible. 


BLACKBURN ROYAL INFIRMARY. (244 Beds.) Senior 
HOUSE OFFICER required for Orthopedic and Fracture 
Departments, which include the Casualty Department. Salary 
£670 p.a., less the appropriate deduction in respect of board- 
residence if resident, but appointment may be non-resident if 
desired. The post is recognised for the F.R.C.S. examination. 
Applications, stating age, experience, and qualifications, and 
accompanied by copies of 2 recent testimonials or names for 
reference, to be addressed to the Secretary, Blackburn and 
District Hospital Management Committee, Royal Infirmary, 
Blackburn. 
BLACKBURN. QUEEN’S PARK HOSPITAL. (650 
Beds.) Applications are invited for the post of SENIOR HOUSE 
OFFICER (general medicine), post tenable for 1 year. Salary 
at £670 p.a., less £155 p.a. in respect of board, lodging, &e. 
Applications, with names of 2 persons for reference, to be 
sent to the Secretary, Blackburn “and District Hospital Manage- 
ment Committee, | Royal Infirmary, Blackburn. 


BLACKBURN. QUEEN’S PARK HOSPITAL. (650 
Beds. ) HOUSE PHYSICIAN required. National Health 
Service salary and conditions. 

Applications, accompanied by copies of 2 testimonials or names 
of referees, to the Secretary, Blackburn and District Hospital 
Management Committee, Royal Infirmary, Blackburn. 


BRADFORD ROYAL INFIRMARY. Senior House Officer 
(aneesthetics), vacant now. Salary £670 p.a., less £130 p.a. 
residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, to Secretary. 
BRADFORD ROYAL INFIRMARY. 

HOUSE PHYSICIAN, vacant 27th April. 

HOUSE PHYSICIAN, vacant Ist May. 

HOUSE SURGEON (urology), vacant Ist May. 
Salary for above posts £350-£450 p.a., less £100 p.a. residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, to Secre tary. 
BRADFORD ROYAL INFIRMARY. 

HOUSE SURGEON (general), recognised for F.R.C.S., 

vacant now 
HOUSE SURGEON (Thoracic Unit) vacant Ist A ril. 
ORTHOPADIC HOUSE SURGEON/CASUALTY OFFI- 
CER, recognised for F.R.C.S., vacant now. 

Salary for above appointments £350—£450 p.a., less £100 p.a. 
for residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, to Secretary. 
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BRADFORD CHILDREN’S HOSPITAL. (102 Beds.) 
HOUSE OFFICER (Female), vacant Ist April. Salary £350-—£450, 


p.a. residential emoluments. Hospital recognised 
for 
Applications, stating age, nationality, qualifications, and 


experience, with 
Royal 
BRA LUKE’S HOSPIT 

SENION ORTHOPEDIC HOUSE SURGEON) ICASUALTY 


copy testimonials, to Secretary, Bradford 


OFFICER, vacant now. Recognised for F.R.C.S. Salary 
£670 p.a., less £130 p.a. residential emoluments 
HOUSE | SURGEON (general), vacant Ist April. Recognised 


for 

ORTHOP ZZDIC HOUSE SURGEON /CASUALTY OFFICER, 
vacant now. Recognised for F.R.C.S 

Salary for both posts £350-£450 p. m, less £100 p.a., residential 
emoluments. 

Applications for above posts, stating age, nationality, qualifi- 
cations, and experience, with copy testimonials, to Secretary, 
Bradford Royal Infirmary. 
BRADFORD. ST. LUKE’S HOSPITAL. 

HOUSE by! [RGEON (general), vacant Ist May. Recognised 

for 

HOUSE OF Fic ER (pediatrics), vac: = Ist May 
Salary for both posts £350—£450 p.a., less £100 p. ‘a. residential 
emoluments. 

Applications, stating age, nationality, 
experience, with copy testimonials, to 
BOLTON. THE ROYAL INFIRMARY. (237 Beds.) 
Required, RESIDENT ANAESTHETIST (Senior House Officer 
grade), post vacant immediately, tenable for 12 months, 
and recognised for the D.A, 

Applications, stating age, nationality, qualifications, and 
experience, together with the names of 2 persons to whom 
reference may be made, to be sent immediately to the undersigned 
at the Royal Infirmary, Bolton. 

P. TRAVIS, Secretary, 
Bolton and Distric t Hospital Management Committee. 


BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
(485 Beds.) SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
REGISTRAR in Thoracic Surgery for duties at the Thoracic 
Surgical Unit at the above Hospital. The unit provides full 
facilities for the surgical treatment of tuberculosis and non- 
tuberculosis cases. In addition, the holder of this post normally 
takes a share in certain of the general surgical work of the 
Hospital, which takes cases from Bournemouth and parts of 
Hampshire and Dorset. 

Forms of application, obtainable from Secretary, Hospital 
Management Committee Office, Royal Victoria Hospital, 
Bournemouth, should be returned to him, duly completed, 
within 14 days of the appearance of this advertisement. 


BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE. Locum MEDICAL ee 
(non-resident) required for April and May. £775 p 

Applications to Assistant Secretary, Royal Victoria Hospital, 
Bournemouth. 
BOURNEMOUTH CHILDREN’S UNIT. Bournemouth 
AND EAST DORSET HOSPITAL MANAGEMENT COMMITTEE. — Appli- 
cations are invited for the post of PACDIATRIC SENIOR 
HOUSE OFFICER to this unit which is situated at Christchurch 
Hospital. The post is recognised for the D.C.H. 

Applications, with copies of testimonials, should be sent to 
Secretary, Hospital Management Committee Office, Royal 
Victoria Hospital, Shelley-road, Bournemouth. _ 


BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 
(300 Beds.) Applications are invited for the post of ORTHO- 
PADIC HOUSE SURGEON, at the above Hospital, vacant now. 
Applications, with full details of age, experience, &c., together 
with copies of 3 recent testimonials, to be sent to the 
Administrative Officer within 7 days of the appearance of this 
advertisement. 
BRIGHTON. 


qualifications, and 
Secretary, Bradford 


SUSSEX MATERNITY HOSPITAL, 
Buckingham-road. (65 Beds.) BRIGHTON AND LEWES HOSPITAL 
MANAGEMENT COMMITTER. Applications are invited from 
registered medical practitioners for the appointment of RESI- 
DENT HOUSE SURGEON for a period of 6 months from 14th 
April, 1952. Salary at the rate of £350—£450 a year according to 
experience, less £100 a year in respect of emoluments. The 
Hospital is recognised for the M.R.C.0O.G. 

Applications, stating age, qualifications, nationality, and 
copies of recent testimonials, should be sent to the Administrative 
Officer on or before 21st March, 1952. 
BRIGHTON. ROYAL ALEXANDRA HOSPITAL FOR 
SICK CHILDREN, Dyke-road. BRIGHTON AND LEWES HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of HOUSE PHYSICIAN. Duties to commence on 20th April, 
1952, for a period of 6 months. Post offers wide experience in 
peediatrics and is recognised for D.C.H. Previous experience in 
specialty an advantage. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of recent testimonials, to be 
submitted to the Administrative Officer on or before 21st March, 
1952. 

BURNLEY. VICTORIA HOSPITAL. (171 ~Beds.). 
BURNLEY ~ DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for the appointment of SENIOR 
ORTHOP DIC! HOUSE SURGEON which is tenable for 1 year. 
Salary £670 p.a. and conditions of service in accordance with 
the National Health Service terms. 

Applications, together with copies of 3 testimonials, should 
be sent cae % h to— 

. E. WHEATCROFT, Secretary to the Committee. 
General Hospital Casterton-avenue, Burnley. 
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BURNLEY GENERAL HOSPITAL. (656 Beds.) Burnie 
AND DISTRICT HOSPITAL MANAGEMENT COMMITFEE. RESIDEN 
HOUSE OFFICER (surgical). The post is now vacant and 
tenable for 6 months. Salary and conditions of service in 
accordance with the National Health Service terms. The post 
is recognised for the F.R.C.S. examination. 

Applications, <epetane with copies of 3 testimonials, shovld 
be sent forthwith t o— 

J. WHEATCROFT, Secretary to the Committee. 

General Hospital, Casterton-avenue, Burnley. 
BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. FRENCHAY HOSPITAL. (470 staffed beds, 
expanding.) Applications are invited for the post of SEN IOR 
HOUSE OFFICER in the Regional Neurosurgery Department, 
vacant in March. is post offers useful surgical experience 
and the opportunity of gaining a working knowledge of neuro- 
logical diagnosis. 

Avpnenttens to the Secretary, Frenchay Hospital, quoting 
““N.S.F.” 2 referees required. 


BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. FRENCHAY HOSPITAL (470 staffed beds, 
expanding). HOUSE SURGEONS (General Surgery Wards), 


2 vacancies occur mid-March. 

Applications, with full particulars, should be addressed to the 
Secretary, Frene hay Hospital, quoting G.S.F. 
BRISTOL (near). WINFORD ORTHOPADIC “HOS- 
PITAL. (235 Beds.) SENIOR HOUSE OFFICER. Applica- 
tions are invited from registered medical practitioners to fill 
vacancy at end of April, 1952. Position tenable for 12 months. 
Salary £670 p.a. 

Apply, stating age, qualifications, and experience, with copies 
of testimonials, to the eo as soon as possible. 

- Roper, Secretary- -Administrator. 
BURTON-ON-TRENT. GENERAL INFIRMARY. (Acute 
General Hospital—235 Beds.) BURTON-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
appointment of RESIDENT HOUSE SURGEON, now vacant. 
This appointment is recognised for examination purposes for the 
Royal College of Surgeons, offering excellent general experience 
in a busy acute surgical unit. 
Applications, with all details, and copies of recent testimonials, 
to— . E, SMITH, 
Secretary to the Hospital Management Committee. 


BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. 

Bury General Hospital (with continuation hospital 183 
Beds—Acute General Hospital, mainly Surgical, with 
beds for Orthopedic, Medical, and other spec 

HOUSE SURGE Post recognised for F.R.C.S 
Florence Nightingale ———— and Aitken Sanatorium 
(LD. 96 Beds ; T.B. 94 
HOUSE PHYSICIAN. 
Fairfield General Hosp 
JUNIOR HOSPITAL MEDICAL OFFICER for psychiatric 
and geriatric cases. 

Rossendale General Hospital (Beds: 25 Obstetric, 
8 Gyneecological) 

SENIOR HOUSE OFFICER (obstetrics and gynsecology). 

Applications are invited for the above posts and should 
indicate age, nationality, qualifications, and experience, and 
should be sent to the undersigned as soon as possible. 

H. WILKINSON, Secretary to the Committee. 

Bury General Hospital, Bury, Lancs. 
BROMSGROVE, WORCS. ALL SAINTS’ HOSPITAL. 
MID-WORCESTERSHIRE HOSPITAL MANAGEMENT COMMITTEE. 

2 HOUSE SURGEONS (for acute Surgical Wards, and 

Casualty Department). 

HOUSE OFFICER (anesthetics). 
Vacancies exist for the above posts at this recently opened 
General Hospital which has a bed complement of 468 Beds. 
Posts are resident, and are vacant now. 

Applications, with the names of 3 referees, to— 

C. M. SMITH, Secretary, 
Mid-Worcestershire Hospital Management Committee. 
Birmingham-road, Bromsgrove, Worcs. 


CHELTENHAM GENERAL EYE AND CHILDREN’S 
HOSPITAL, CHILDREN’S DEPARTMENT. Applications are invited 
for the post of RESIDENT MEDICAL OFFICER (second or 
subsequent post) for the Children’s Department (50 Beds). The 
appointment which is recognised for candidates entering for the 
1).C.H. offers scope for wide experience in all Departments of 
Pediatric 8, surgical cases, and attendance at Outpatient Depart- 
ments at the General Hospital. Previous hospital experience 
in pediatrics is desirable. Salary and conditions of service in 
accordance with the National Health Service regulations. The 
appointment will be for a period of 6 months in the first instance. 

Applications, together with 3 testimonials, should be addressed 
immediately to S. T. Davis, Secretary- Superintendent. 
Cheltenham General Eye and Children’s Hospital, Cheltenham. 
CHICHESTER (near). ALDINGBOURNE HOUSE 
SANATORIUM (71 Beds), and BOGNOR REGIS ANNEXE (31 Beds). 
HOUSE PHYSICIAN (Male or Female) required immediately ; 
— with Thoracic Unit, Chichester. ‘Resident at Bognor 

egis. 

Apply to Physician-Superintendent, Aldingbourne House 
Sanatorium, near Chichester. 


COLCHESTER. ESSEX COUNTY HOSPITAL. Applica- 
tions invited for post of SENIOR REGISTRAR (temporary) in 
Area Laboratory... Good training in general medicine and 
pathology desirable. Salary in accordance with Ministry of 


Health scale. 
rees, to Group Secretery, 


Applications, with names of 3 refere 
Hospital Management Committee, 14, Pope’s-lane. 
COVENTRY AND WARWICKSHIRE HOSPITAL, 

HOUSE PHYSICIAN required 30th 


ie ENTRY. (346 Beds.) 
arch 

Applications to the Secretary, Group 20 Hospital Management 
Committee, Coventry and Warwickshire Hospital, Coventry. 
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CAERNARVON AND ANGLESEY HOSPITAL MANAGE- 
MENT COMMITTEE. COUNTY HOSPITAL, BANGOR. (Specialist 
Hospital for Women and Children.) Applications are invited 
for the post of RESIDENT PADIATRIC OFFICER (senior 
House Officer grade) duties to commence on Ist May, 1952. 
Preference will be given to candidates with previous experience 
in neonatal and premature infant care. The Pediatric Unit 
is recognised for the D.C.H. Salary according to scale. 

Applications, stating age, qualifications, details of previous 

hospital appointments, and names and addresses of 2 referees, 
to be forwarded as soon as possible to Secretary, Plas Gwyn, 
Ffriddoedd-road, Bangor, N. Wales. 
CAMBRIDGESHIRE. PAPWORTH HOSPITAL. East 
ANGLIAN REGIONAL HOSPITAL BOARD. SENIOR REGISTRAR 
in Thoracic Surgery at above Hospital. Preference given to 
candidates with a higher surgical qualification and experience 
in thoracic surgery. House available. 

Applications, stating age, qualifications, and details of present 
and previous appointments, with names of 3 referees, to Secretary 
of Board, 117, Chesterton-road, Cambridge, by 24th March, 1952. 
Candidates invited to visit Hospital by direct arrangement with 
Chief Medical Officer. 2 
CAMBRIDGE. THE UNITED CAMBRIDGE HOS- 
PITALS. Applications are invited for the ‘post of RESIDENT 
OBSTETRICAL OFFICER (second or subsequent post), 
Maternity Hospital, vacant on Ist May, 1952. Salary, terms, 
and conditions as approved for hospital medical staff. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to the undersigned on or before Saturday, 
22nd March, 1952. _ ___ J. A. BEARDSALL, Secretary. 
CARDIFF. PRINCE OF WALES ORTHOPADIC HOS- 
PITAL. CARDIFF HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
HOUSE OFFICER (sole resident) required at the above 
Hospital. Orthopedic experience essential. Transfer to new 
premises probable during appointment. 

Application forms from the Secretary, Cardiff Hospital 

STERFIE AL HOSPITAL. (322 ~ Beds.) 
SENIOR HOUSE PHYSICIAN (Senior House Officer) required 
immediately at above Hospital. National salary and conditions. 

Apply in detail to— M. H. Boonsg, Secretary 

Chesterfield Hospital Committee. 
CHESTERFIELD ROYAL HOSPITAL. (322 Beds.) 
CASUALTY OFFICER (House Officer) required immediately. 
National salary and conditions. 

Apply— M. H. Boons, Secretary, 

Chesterfield Hospital Management Committee. 
CHESTER (near). MEADOWSLEA HOSPITAL. Wrexham 
POWYS AND MAWDDACH HOSPITAL MANAGEMENT COMMITTEE 
Applications are invited for the post of JUNIOR HOSPIT AL 
MEDICAL OFFICER (resident). Salary £700-£1000 p.a., less 
recognised charge for services provided by Hospital. The 
appointed candi ate will be a member of a chest team covering 
a wide area in North Wales with excellent opportunities for 
experience in hospital and chest clinic practice. 

Applications, stating age, qualifications, experience, together 
with the names of 3 referees, to the Secretary, Wrexham, Powys, 
and Mawddach Hospital Management Committee, Maelor 
General Hospital, Wrexham, within 14 days. a 
CHERTSEY, SURREY. BOTLEYS PARK HOSPITAL. 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
REGISTRAR (psychiatry) required. Suitable post for D.P.M. 
candidate requiring qualification in mental deficiency practice 
and preparing for the examination. The hospital provides full 
facilities for 1600 defectives of all grades and is recognised as a 
teaching centre for the D.P.M. Accommodation available for 
single person. National Health Service appointment in 
accordance with the terms and conditions of service of hospital 
medical staff. 

Application forms obtainable from the Secretary of the 
Hospital Management Committee, which, when completed, 
should be returned within 14 days of the appearance of this 
advertisement. 

CHERTSEY, SURREY. ST. PETER’S HOSPITAL 
(late Botleys Park War Hospital). (430 Beds.) CASUALTY 
OFFICER (Senior House Officer), resident or non-resident. 
The appointment is mainly that of Outpatient Sorting Officer 
and gives excellent time and opportunity for reaching a higher 
qualification. Salary in accordance with terms and conditions 
of National Health Service. 

Applications, together with names and addresses of referees, 
should be sent to the Physician-Superintendent as soon as 
possible. 

COULSDON, SURREY. CANE HILL HOSPITAL 
MANAGEMENT COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. Applications are invited for the whole-time 
appointment of SENIOR REGISTRAR at the above Psychiatric 
Hospital. The Hospital serves a large area in South London, 
where it has 4 outpatient clinics, it also undertakes postgraduate 
teaching in association with the Institute of Psychiatry. Candi- 
dates should hold the D.P.M. or a higher medical qualification. 
Holders of the post may be resident (if unmarried) or non- 
resident. Canvassing will disqualify, but candidates may visit 
the hospital by arrangement with the Physician-Superintendent. 

Application forms, for which a stamped addressed foolscap 

envelope should be supplied, may be obtained from the Secretary 
at the above address, and are returnable not later than 14 days 
after appearance of this advertisement. 
COBHAM, SURREY. SCHIFF HOME OF RECOVERY. 
(80 Beds.) RESIDENT HOUSE OFFICER (surgical) required 
at the above Hospital. Post vacant 21st March, 1952, considered 
suitable for anyone reading for a higher examination. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be sent immediately to Group 
—_ Epsom District Hospital, Dorking-road, Epsom, 

urrey. 


DERBY CITY HOSPITAL. (A recently built acute general 
hospital. There are 7 Residents.) DERBY AREA NO. 1 HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners (Male or Female) for the appoint- 
ment of OBSTETRICAL HOUSE SURGEON. The appoint- 
ment is vacant at the end of April. Previous experience in 
obstetrics is desirable. The Hospital has a large Obstetrical 
Department and is recognised in obstetrics for the Membership 
and the Diploma R.C.0.G. 

Apply to Medical Superintendent as soon as possible. 
DERBY CITY HOSPITAL. (A recently built acute general 
hospital. There are 7 Residents.) DERBY AREA NO. 1 HOSPITAL 
MANAGEMENT COMMITTER. Applications are invited from regis- 
tered medical practitioners (Male or Female) for the appointment 
of HOUSE SURGEON. Appointment is vacant in April. 

Apply to Medical Superintendent as soon as possible. 
DERBY. DERBYSHIRE ROYAL INFIRMARY. Derby 
AREA NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for the post of 
RESIDENT HOUSE OFFICER (general surgery), vacant 
Ist April, 1952. 

Applications, stating full details, together with copies of 2 
testimonials, should be sent as soon as possible to the Secretary, 
Derbyshire Royal Infirmary, Derby. 

DEWSBURY. STAINCLIFFE GENERAL HOSPITAL, 
Healds-road, DEWSBURY, YORKS. (316 Beds.) Applications 
are invited for the appointment of HOUSE SURGEON, now 
vacant. This is a busy general hospital with the usual out- 
patient and ancillary services. It is recognised for the F.R.C.S. 

and provides excellent experience. Salary and conditions of 
service in accordance with the national scale. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, should 
be sent to the Secretary, Dewsbury, Batley and Mirfield Hospital 
Management (¢ ‘ommittee, 20, Oxford-road, Dewsbury. 
DEWSBURY. THE GENERAL HOSPITAL, Moorlands- 
road, DEWSBURY. (119 Beds.) Applications are invited for the 
appointment of HOUSE PHYSICIAN, now vacant. This is a 
modern general hospital with a large Outpatient Department. 
Excellent experience available. 

Applications, stating age, nationality, qualifications, and 
experience, together with recent testimonials, should be sub- 
mitted to the’ Secretary, Dewsbury, Batley and Mirfield Hos- 
pital Management Committee, 20, Oxford-road, Dewsbury. 
DEWSBURY. THE GENERAL HOSPITAL, Moorlands- 
road, DEWSBURY. (119 Beds.) Applications are invited for the 
appointment of HOUSE SURGEON, now vacant. This is a 
busy modern General Hospital, with a large Outpatient Depart- 
ment and the usual ancillary services. The Hospital is recognised 
for the F.R.C.S. and provides excellent experience. 

Applications, stating age, nationality, qualifications, and 

experience, together with recent testimonials, should be sub- 
mitted to the Secretary, Dewsbury, Batley and Mirfield Hospital 
Management Committee, 20, Oxford- road, Dewsbury. 
DOVER. ROYAL VICTORIA HOSPITAL. South East 
KENT HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners (Male or Female) for 
the post of JUNIOR HOUSE SURGEON at the above Hospital. 
The post will become vacant at the end of March. The salary 
will be £350, £400, or £450 a year, according to experience. 
A deduction of £100 a year will be made in respect of residential 
emoluments. 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 responsible persons to whom reference 
may be made as to professional ability, should be addressed to the 
Secretary, South East Kent Hospital Management Committee, 
Ash- Eton,” Radnor-pank West, Folkestone. 
DOVER. ROYAL VICTORIA HOSPITAL. South East 
KENT HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners (Male or Female) 
for the post of HOUSE SURGEON at the above Hospital. pa 
post is recognised by the Royal College of Surgeons. It will 
become vacant at the end of March. The salary will be £350, 
£400, or £450 a year, according to experience. A deduction ot 
£100 a year will be made in respect of residential emoluments. 

Applications, stating age, qualifications, and the names and 
addresses of 2 responsible persons to whom reference may be 
made as to professional ability, should be addressed to the 
Secretary, South East Kent Hospital Management Committee, 
me Ash-Eton, ” Radnor-park West, Folkestone. 

DOUGLAS, ISLE OF MAN. NOBLE’S ISLE OF MAN 
HOSPITAL. (160 Beds.) Applications invited for the post of 
SENIOR HOUSE SURGEON at above Hospital, an acute 
General Hospital with a busy surgical practice and specialist 
visiting staff. Salary £670 p.a., with deduction of £100 p.a. 
for board, lodging, &c., if reside nt. Suitable post for man 
preparing for a higher surgical qualification. Applicant should 
previously have held a House Surgeon appointment, prefe rably 
at a teaching hospital. Post vacant at the end of March, 1952. 

Applications, giving all relevant particulars, with copies of 
2 recent testimonials or names and addresses of 2 referees, 
should be forwarded to the Secretary, Noble’s Isle of Man 
Hospital, Douglas. 

DONCASTER. HAMILTON ANNEXE, WESTERN 
HOSPITAL. (Recognised under the Regulations for the 
D.Obst. R.C.0.G.) DONCASTER HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from registered medical prac- 
titioners for the appointment of JUNIOR OBST ETRIC AL 
HOUSE OFFICER, duties to commence end of April. The 
appointment is for 6 months. Salary at the rate of £350, £400, 
or £450 p.a., according to previous posts held, from which a 
deduction at the rate of £100 p.a. will be made for residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, and accompanied by copies of 2 testimonials, should 
be forwarded to the Secretary to the Committee, Doncaster 
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DONCASTER ROYAL INFIRMARY. (Recognised under 
the regulations for the D.A.) DONCASTER HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 


medical practitioners with the necessary experience for the 
appointment of RESIDENT ANASSTHETIST in the grade 
of Senior House Officer. Salary at the rate of £670 p.a., from 


which a deduction of £130 p.a. will be made ir board, residence, &c. 
Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with copies of 
3 testimonials, should be forwarded to- 
ARTHUR JONES, Secretary to the Committee. 

Doncaster Royal Infirmary. 

DONCASTER ROYAL INFIRMARY. (330 Beds.) Don- 
CASTER HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for the appoint- 
ment of HOUSE SURGEON, Salary at the rate of £350, £400, 
or £450 p.a., according to experience, from which a deduction 
at the rate of £100 p.a. will be made for board, residence, &c., 
post vacant now. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies ‘of 3 recent 
testimonials, should be forwarded to— 

ARTHUR JONES, Secretary to the Committee. 

Doncaster Royal Infirmary. 

DONCASTER ROYAL INFIRMARY. Doncaster Hos- 
PITAL MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners with the necessary experience 
for the appointment of ORTHOPADIC HOUSE SURGEON 
at above Infirmary in the grade of Senior House Officer. Salary 
at the rate of £670 p.a. from which a deduction of £130 p.a. 
will be made for board, residence, &c. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with copies 
of 3 testimonials, should be forwarded to— 

ARTHUR JONES, Secretary to the Committee. 

Doncaster Royal Infirmary. 

DONCASTER ROYAL INFIRMARY. (330 Beds.) Don- 
CASTER HOSPITAL MANAGEMENT COMMITTER. Applications are 
invited from registered medical practitioners (Male or Female) 
for the appointment of HOUSE PHYSICIAN, post vacant now. 
Salary at the rate of £350, £400, or £450 p.a., according to 
experience. A deduction at the rate of £100 p.a. will be made 
for board, residence, &c. 

Applications, stating age, qualifications with dates, nation- 
ality, and present post, and accompanied by copies of 3 recent 
testimonials, should be forwarded to— 

ARTHUR JONES, Secretary to the Committee. 

Doncaster Royal Infirmary. 

DORCHESTER, DORSET. HERRISON MENTAL HOS- 
PITAL. Applications are invited for the post of JUNIOR HOs- 
PITAL MEDICAL OFFICER. Salary range £700—-£1000 p.a., 
aceording to experience. Accommodation is available for a 
single man, for which a charge will be made. All forms of 
modern treatment, including leucotomy and insulin. Out- 
patient clinics are held in 3 general hospitals. Attractive country 
with Bournemouth and Weymouth in the Hospital area. 

Applications, with names of 2 referees, to the Medical Super- 

intendent before 22nd March, 1952. 
DORIFFIELD, YORKS. NORTHFIELD SANATORIUM. 
RESIDENT SENIOR HOUSE OFFICER (medical) required 
at the above Sanatorium, which has accommodation for 80 
adult cases of pulmonary tuberculosis. Salary £670 p.a. A 
charge of £175 will be made for residential accommodation. 

Applications, stating age, qualifications, and experience, 

together with 3 references, to the Secretary, Westwood Hospital, 
Beverley, Yorks. 
DRIFFIELD. EAST RIDING GENERAL HOSPITAL. 
HOUSE PHYSICIAN required, post now vacant. Duties to 
include medical wards, outpatients, and anssthetics. Salary 
£350—450 p.a. 

Detailed applications, with copies of references, to the 

Secretary, Westwood Hospital, Beverley, Yorks. 
EPPING. ST. MARGARET'S HOSPITAL. (485 Beds.) 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (surgery ) for casualty duties, orthopedic and fracture 
work at the above Hospital, at a salary of £670 p.a., less a 
deduction of £130 p.a. for board and lodging and other services 
provided. 

Applications, in writing, with copies of 2 recent testimonials, 

to reach the Secretary, Epping Group Hospital Management 
Committee, St. Margaret’s Hospital, Epping, Essex, by 15th 
March, 1952. 
EPSOM DISTRICT HOSPITAL, Dorking-road, Epsom, 
SURREY. (300 Beds.) RESIDENT HOUSE OFFICER (surgical), 
required at the above Hospital. Full Consultant staff. Post 
recognised by Royal College of Surgeons vacant 29th April, 
1952. 

Applications, stating age, qualifications, and experience, with 

copies of 3 recent testimonials, to be sent as soon as possible 
to Group Secretary, at above address. 
EDGWARE GENERAL (formerly Redhill County) HOS- 
PITAL, EDGWARE, MIDDLESEX. RESIDENT PADIATRIC 
HOUSE PHYSICIAN, post vacant 17th April, 1952. Salary 
£400—€450 p.a., according to experience. Deduction of £100 
p.a. for board, bodeiit. &c. 6 months appointment. Post 
recognised for D.C.I 

Applications, 0 age, qualifications, experience, and 
enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital by 15th March, 1952 
FARNBOROUGH HOSPITAL, Farahorough, ‘Kent. (800 
Beds.) Applications are invited for the post of CASUALTY 
OFFICER (grade Senior House Officer). The appointment 
commences on 8th April, 1952, and is for a period of 1 
year. Salary £670 a year. 

Applications, stating age, qualifications with dates, and 
experience, together with the names and addresses of 3 referees, 
should be sent to the Administrative Officer. 


36 


EAST FIFE HOSPITALS BOARD OF MANAGEMENT. 
CRAIGTOUN MATERNITY HOSPITAL, 8T. ANDREWS, AND NETHERLEA 
MATERNITY HOSPITAL, NEWPORT. Applications are invited for 
the appointment of RESIDENT HOUSE OFFICER, preferably 
Female. The post will become vacant on Ist April, 1952, 
and the tenure will be for 6 months. The successful applicant 
will be required to spend 3 months at Craigtoun Maternity 
Hospital (40 Beds) and 3 months at Netherlea Maternity 
Hospital (17 Beds). Salary in accordance with national scale— 
i.e., £350 p.a., less emoluments, for a first appointment. 

Apply, with references, to the Medical Superintendent, East 
Fife Hospitals Board of Management, 243a, High-street, 
Kirkealdy. 
EDINBURGH. PRINCESS MARGARET ROSE HOS- 
PITAL FOR CRIPPLED CHILDREN. Applications are invited from 
registered medical practitioners for 2 appointments of HOUSE 
SURGEON in the above Hospital for 6 months each, commenc- 
ing Ist April, 1952. The appointments are resident, at National 
Health Service scale of salary. 

Applications, stating date of birth, qualifications, and experi- 
ence, and the names of 2 referees, to be sent immediately 
to the Medical Superintendent, Edinburgh Central Hospitals, 
18, Rillbank-terrace, Edinburgh, 9. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applications are invited 
for post, vacant now, of RESIDENT SENIOR HOUSE 
SURGEON (gynecological), Male or Female, for duties at 
the above Hospital, and Scartho Road Intirmary, Grimsby. 

Apply to Administrative Officer, Grimsby General Hospital. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applications are invited 
for the post of HOUSE PHYSICIAN. The post is now vacant, 
and tenable for 6 months. 

Applications together with the names of 2 referees, should 
be sent to the Administrative Officer, Grimsby General Hospital. 
GLASGOW ROYAL MENTAL HOSPITALS BOARD 
OF MANAGEMENT. Applications are invited for the following 
posts at Gartnavel : 1055, Great Western-road, Glasgow :— 

SENIOR HOUSE OFFICER 

HOUSE OFFICER. 

Applications, stating age, qualifications, and experience, &c., 
together with the names of 3 referees, should be sent to the 
Secretary, 190, West George-street, Glasgow, C.2, within a 
fortnight from this date. 

HALIFAX GENERAL HOSPITAL. (425 Beds.) Appli- 
cations are invited for the post of HOUSE SURGEON (Male 
or Female), House Officer grade. Salary according to experience. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 testimonials, to be addressed to 
the Secretary at the Royal Halifax Infirmary, Halifax. 
HALIFAX GENERAL HOSPITAL. (425 Beds.) House 
PHYSICIAN required. Salary according to experience. 

Applications, stating age, sex, nationality, qualifications, 
experience, and enclosing copies of 3 testimonials, to be for- 
warded to the Secretary at the Royal Halifax Infirmary. 
HALIFAX GENERAL HOSPITAL. Resident Angs- 
THETIST (House Officer grade). Hospital providing large 
surgical turnover. Facilities available for practical experience 
under guidance of Consultant staff. Ample opportunities for 
studying for D.A. 

Applications, stating age, sex, qualifications, and experience, 
with copies of 3 recent testimonials, to the Secretary, Halifax 
Management Committee, Royal Halifax Infirmary, 

alifax. 

HALIFAX GENERAL HOSPITAL. (425 Beds.) Senior 
HOUSE OFFICER in Obstetrics and Gynecology (Male or 
Female), required at above Hospital which has 86 maternity 
and 30 gynecological a —_ 1800 deliveries annually and is 
recognised for the M.R.C.O 

Applications, together a sth copies of 3 recent testimonials, 
to be forwarded to the Secretary at the Royal Halifax Infirmary. 


HALIFAX. ROYAL HALIFAX INFIRMARY. (301 Beds 
—44 Maternity.) OBSTETRICAL HOUSE SURGEON (Male) 
required. Salary according to experience. The post is recognised 
for the D.Obst. R.C.0.G. and is now vacant. 

Applications, stating age, qualifications, and experience, 

together with 3 recent testimonials to be forwarded to the 
Secretary. 
HALIFAX. ROYAL HALIFAX INFIRMARY. (301 Beds.) 
Applications are invited for the post of HOUSE PHYSICIAN 
at the above busy Acute General Hospital. Salary according 
to experience. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 testimonials, to be forwarded 
to the Secretary. = a 
HOVE GENERAL HOSPITAL, Sussex. (75 Beds— 
3 Resident Medical Officers.) BRIGHTON AND LEWES HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
following resident posts, vacant mid-March, 1952 :— 

SENIOR HOUSE SURGEON (preference will be given to 
candidates with previous experience). Duties chiefly ward 
and theatre work. 

‘ , ada { SURGEON for casualty and with charge of surgical 
eds 

Salaries and conditions of service in accordance with national 
scale— £350-£450, less £100 p.a. for residential emoluments. 

Applications, with full details of experience, &c., and enclosing 

names and addresses of 2:referees, should be sent to the Adminis- 
trative Officer at the Hospital within 10 days of the appearance 
of this advertisement. 
HEMEL HEMPSTEAD. WEST HERTS HOSPITAL. 
(170 Beds—4 Residents.) Applications are invited for the post 
of HOUSE SURGEON (first or subsequent post) for a term of 
6 months. 

Applications, with full details, and copies of 2 recent testi- 
monials, should be sent to the Administrator. 
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HEMEL HEMPSTEAD. WEST HERTS HOSPITAL. 
(170 Beds—4 Residents.) WEST HERTS GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. HOUSE PHYSICIAN (second or subsequent 
post) to Children’s Department. Applications are invited for 
the above appointment whic h will be for a term of 6 months 
from the 26th March, 1952. The post is recognised for the D.C.H. 
Salary £400—£450 p.a., according to experience, less £100 p.a. 
for residential emoluments. 

Applications, stating age, qualifications, and experience, and 

accompanied by copies of 3 testimonials, should be sent to the 
Administrator at the Hospital. 
HAYWARDS HEATH (near). CUCKFIELD HOSPITAL. 
MID-SUSSEX HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the posts now vacant of 2 RESIDENT HOUSE 
OFFICERS. This Hospital is being up-graded, there is a 
maternity limit of 51 Beds and duties would be mainly in the 
Medical and Obstetric Departments. National salary scale and 
conditions. 

Applications, stating age, qualifications, and experience, 

accompanied by copies of 2 recent testimonials, should be sent 
immediately to the Secretary, Mid-Sussex Hospital Management 
Committee, Cuckfield Hospital, Cuckfield, Haywards Heath, 
Sussex. 
HASTINGS. ROYAL EAST SUSSEX HOSPITAL. (150 
Beds.) HASTINGS GROUP HOSPITAL MANAGEMENT COMMITTEE. 
CASUALTY HOUSE OFFICER required at above Hospital, 
post vacant 24th March. National scale of salary. 

Apply to Administrator at the Hospital. 

HERTFORD COUNTY HOSPITAL. (171 Beds—Hospital 
situated 21 miles from London, with frequent train and bus 
services.) Applications are invited for the appointment of 
CASUALTY OFFICER AND SECOND HOUSE PHYSICIAN 
(Male), joint post, first or second post held. R practitioners within 
3 months of qualification may apply. 6 months appointment. 
Salary at the rate of £350-£400 p.a., less £100 p.a. residential 
emoluments. Duties to commence 15th March, 1952. 

Applications to the Secretary, Mr. P. G. Brooks, Hertford 

Group Hospital Management Committee, Hertford County 
Hospital, Hertford. 
HEXHAM GENERAL HOSPITAL. (317 Beds.) The 
post of SENIOR HOUSE OFFICER in the Orthopedic Depart- 
ment (140 Beds) at the above Hospital is now vacant. The 
department is attended by Orthopedic Consultants of the 
Royal Victoria Infirmary, Newcastle, and the post is recognised 
for the English Fellowship. Salary £670 p.a. Married resi- 
dential accommodation will be available shortly for which an 
appropriate charge will be made. 

Applications, with names of 3 referees, should be sent as 
early as possible, to— 

W. STOKELL, Secretary, Hexham and 
District Hospital Management Committee. 

General Hospital, Hexham, Northumberland. 

HEXHAM GENERAL HOSPITAL. (317 Beds.) Ap 
cations are invited for the post of SENIOR HOUSE OFFIC a 
in General Surgery. The post is resident, and is recognised 
by the Royal College of Surgeons. Salary £670 p.a., less £130 
for residential emoluments. 

Applications, with the names of 3 referees, should be sent as 
early as possible to— 

W. STOKELL, Secretary, Hexham and 
District Hospital Management Committee. 

_ General Hospital, Hexham, Northumberland. 

HITCHIN, HERTS. THE LISTER HOSPITAL. Applica- 
tions are invited for the combined post of CASUALTY HOUSE 
SURGEON AND SPECIALTY HOUSE OFFICER (Senior 
House Officer grade). The appointment will be for 1 year and 
is vacant now. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be sent immediately to the Medical Director, The Lister Hospital, 
Hitchin, Herts. 

HITCHIN, HERTS. NORTH HERTS AND SOUTH 

BEDS HOSPITAL. Applic ations are invited for the post of 
RESIDENT HOUSE SURGEON, now vacant. The appoint- 
ment will be for 6 months in the first instance. 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of 3 recent testimonials, should 
be sent immediately to the Medical Director, The Lister Hospital, 
Hitchin, Herts. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
PHYSICLAN required to commence duty immediately. Salary in 
accordance with the terms and conditions of service for hospital 
medical and dental staffs. 

Applications, together with copies of 3 recent testimonials, 
should be addressed to the undersigned. 

H. J. JOHNSON, Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield. 


HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON to the Gynecological and Abnormal Maternity 
Department, required to commence duties on ist April, 1952. 
Salary in accordance with terms and conditions of service for 
hospital medical and dental staffs, with full residential 
emoluments. 

Applications, together with copies of 3 recent testimonials, to 
be addressed to the undersigned as soon as possible. 

JOHNSON, Secretary to the Management Committee. 
The Roval Infirmary, Huddersfield. 


HULL. KINGSTON GENERAL HOSPITAL. (398 Beds.) 
HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. Spa a 
are invited for the post of SENIOR HOUSE PHYSICIAN 
(resident) at the above Hospital. There are 2 Junior eens 
Physicians. Salary £670 p.a., less £130 for emoluments. 
Applications, with full partic ulars, to be forwarded to the 
Administrative Officer, Kingston General Hospital, Hull. 


HULL. KINGSTON GENERAL HOSPITAL. (398 Beds— 
6 Residents.) HULL A GROUP HOSPITAL MANAGEMENT COMMITTER. 
2 HOUSE SURGEONS (1 mainly gynecological and | general) 
required immediately at the above Hospital. Salary £350, 
£400, or £450 p.a., according to experience. The posts are 
resident and tenable for 6 months. 
Applications, with full particulars, t 
Kingston General Hospital, Hull. 


HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 
Park-street. (143 Beds.) HULL A GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following posts :— 

HOUSE SURGEON, now vacant. 

HOUSE PHY SICIAN, vacant 22nd April, 1952. 
Posts are for a term of 6 months and count towards qualifica- 
tion D.C.H. Salary in accordance with terms of service issued 
by the Ministry of Health. 

Applications, together with testimonials, to be sent to the 
Administrative Officer at the above address. 


HULL ROYAL INFIRMARY. Hull A Group. "Hospital 
MANAGEMENT COMMITTEE. Applications are invited for the 
following posts, vacant now :— 
HOUSE SURGEON (recognised for F.R.C.S.). 
ORTHOPAEDIC HOUSE SURGEON. 
HOUSE SU (recognised for D.L.O.). 
SUALTY OFFICER. 
HOU Pon RGEON (Sutton Branch Hospital), recognised 
or C. 
oPHTHALAtiC HOUSE SURGEON (recognised for 


o Administrative Officer, 


Appointments tenable for 6 months. Salaries in accordance 
with national scale—i.e., £350-£450 p.a., according to previous 
posts held. 

Forms of application from the Administrative Officer. 


HULL ROYAL INFIRMARY. Hull A arene, Hospital 
MANAGEMENT COMMITTEE. Locum RESIDENT SURGICAL 
OFFICER required (Senior House Officer grade) for 6 weeks as 
from 24th March. 

Applications to the Administrative Officer. 


COUNTY HOSPITAL. Applications 
nvited from registered medical practitioners for the post 
of T JUNIOR HOUSE OFFICER (general surgery) to the above 
Hospital. This is a busy Hospital staffed by Consultants 
= a. and there is a full-time Surgical Officer on 
e sta 
Apply, with full particulars and names of 2 referees, to 
Secretary, Hospital Management Committee, Newmarket 
General Hospital, Newmarket. 


INVERNESS. CULDUTHEL HOSPITAL. (Bed Comple- 
ment 104—T.B. 74, I.D. 30.) Applications are invited for the 
post of HOUSE PHYSICIAN for the above Hospital for 6 
months commencing immediately. Salary £350, £400, or £450 
p.a., less £100 for residential emoluments. Previous hospital 
experience desirable, but not essential. 

Appy. with copies of 2 testimonials, to Medical Superintendent. 
INVERNESS. RAIGMORE HOSPITAL. (408 Beds.) 
2 ORTHOPA: DIC HOUSE SURGEONS (Orthopedic Depart- 
ment 140 Beds) required for the 6-month period commencing 
Ist April, 1952. 

Apply, with 2 testimonials or names of 2 referees, within 14 days 
of appearance of this advertisement to Medical Superintendent. 
ISLE OF WIGHT GROUP HOSPITAL MANAGEMENT 
COMMITTEE, ST. MARY’S HOSPITAL, NEWPORT, L.W. CASUALTY 
HOUSE OFFICER required for new department in recently 
completed premises, with charge of some beds in special depart- 
ments. Salary according to previous posts held €350, £400, or 
£450, less £100 for board, ledging, and services provided. 

Applications, with names and addresses of 3 referees, to be 

sent to the Chief Administrative Officer. 
ISLEWORTH, MIDDLESEX. WEST MIDDLESEX 
HOSPITAL. (1250 Beds.) NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. Whole-time REGISTRAR for Orthopedic 
and Traumatic Department required, 1 year in first instance. 
Candidates may visit Hospital by appointment with Medical 
Director. 

Application forms obtainable from, and _ returnable to, 

Secretary, South West Middlesex Group Hospital Management 
Committee, West Middlesex Hospital, Isleworth, by 18th March, 
1952. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER (first, second, or third post), full-time, resident, 
Orthopeedie Unit. 

Applications (endorsed ‘‘ House Officer, Orthopedic Unit, 
W.M.H.’’), stating age, nationality, qualifications, and experi- 
ence, with copies of up to 3 recent testimonials, to Secretary, 
West Middlesex Hospital, Isleworth, by 18th March, 1952 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER (second or third post ), full-time, resident, Department 
of Psychiatry. Previous medical experience essential and 
psychiatric experience an advantage. Department includes 
a neurosis centre and observation wards, and conducts extensive 
outpatient service. 

Applications (endorsed **‘ House Officer, Psychiatry, W.M.H.’’), 
stating age, nationality, qualifications, and experience, with 
copies of up to 3 recent testimonials, to Secretary, West Middlesex 
Hospital, Isleworth, by 18th March, 1952. 
KIDDERMINSTER AND DISTRICT GENERAL HOS- 
PITAL. (117 Beds.) MID-WORCESTERSHIRE HOSPITAL MANAGE- 
MENT COMMITTEE. 

2 HOUSE SURGEONS. 

HOUSE PHYSICIAN. 

Resident posts, vacant now. 

Applications, giving the names of 3 referees, should be sent 

to the Administrative Officer of the Hospital. 
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IPSWICH. BOROUGH GENERAL HOSPITAL, Heath- 
road, IPSWICH. (301 Beds.) HOUSE SURGEON required for 
General Surgeon, with casualty duties. Hospital recognised 
for the F.R.C.S. and D.A. examinations. Post in accordance with 
National Health Service regulations. 

Applications to the Administrative Officer. 

KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, 
KEIGHLEY (146 Beds), BINGLEY HOSPITAL, BINGLEY (68 Beds), 
YORKSHIRE, WEST RIDING. (Full Consultant staffs. ) Applica- 
tions are invited for the appointment of SENIOR HOUSE 
OFFICER (either sex) in Anesthetics for duty at the above 
Hospitals for the acute sick, resident at Keighley Victoria 
Hospital, vacant now. 12 months appointment. Salary £670 p.a. 
National Health Service terms and conditions. 

Applications, stating age, qualifications, experience, and 
nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Keighley, 
Skipton and Settle Hospital Management Committee, St. John’s 
Hospital, Keighley. 

KETTERING GENERAL HOSPITAL. Applications 
are invited from registered practitioners for the post of SENIOR 
HOUSE OFFICER to the Casualty, Orthopedic, and Traumatic 
Departments of the Hospital. 

Applications, together with copies of testimonials, to be sent 
to the as as soon as possible. 

FENNELL, Assistant Secretary, 
ae and District Hospital Management Committee. 

KETTERING AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners for the post of SENLOR HOUSE OFFICER 
(non-resident) in Medicine. There are 5 House Officers and full 
Consultant Staff. The post, for 1 year in the first instance, 
involves outpatient clinics in general medicine and peediatrics, 
with overall responsibility for the wards, and Electrocardio- 
graphic Department and assistance in the formation of an acute 
Geriatric Unit at 1 of the associated hospitals in the area. 

Applic ations, stating age, nationality, qualifications, past 
experience, and enclosing copies of 2 recent testimonials, should 
be forwarde d as soon as possible to the Assistant Secretary, 
Kettering General Hospital, Kettering, Northants. 
KETTERING AND DISTRICT GENERAL HOSPITAL. 
Applications are invited from registered medical practitioners 
for the post of Locum HOUSE SURGEON (general surgery) 
from the middle of March to the end of June. Salary will be in 
accordance with National Health Service regulations and 
dependent upon past experience. 

Applications, stating age, nationality, qualifications, and 

ving details of previous experience, together with not more 

han 2 recent testimonials, should be sent to the Assistant 
Secretary, General Hospital, Kettering, as soon as possible. 


KENDAL. WESTMORLAND COUNTY HOSPITAL. 
(82 Beds.) SENIOR HOUSE OFFICER (surgical). The post 
will be vacant March, 1952, and normally tenable for 1 year. 

Applications, stating age, qualifications, experience, and 
nationality, with 2 recent references, should be sent to Secretary, 
Royal Lancaster Infirmary, Lancaster. 


KNAPHILL, WOKING, SURREY. 
PITAL MANAGEMENT COMMITTEE. 
REGIONAL HOSPITAL BOARD. 


BROOKWOOD HOS- 
SOUTH WEST METROPOLITAN 
Applications are invited for the 
post of PSYCHIATRIC REGISTRAR at Brookwood Hos- 
vital (1600 Beds). Candidates, who should be single, must 
nave held House appointments in a general hospital, but no 
previous psychiatric experience is necessary. The Hospital 
staffs several outpatient clinics and carries out all modern 
methods of treatment. There are facilities for attending 
courses of instruction in London for the D.P.M. The appoint- 
ment is resident and the salary and conditions of service are in 
accordance with the Ministry of Health regulations. Candi- 
dates may visit the Hospital by arrangement with the Physician- 
rintendent. 

Application forms are obtainable from the Secretary, Brook- 
wood Hospital, Knaphill, Woking, Surrey, to whom they should 
be returned, duly completed, not later ‘than 14 days after the 
appearance of this advertisement. a 
KINGSTON HOSPITAL, 26, Wolverton-avenue, Kingston- 
ON-THAMES. (500 Beds.) SOUTH WEST METROPOLITAN REGION, 
KINGSTON GROUP HOSPITAL MANAGEMENT COMMITTEE. —Appli- 
cations are invited for the position of Whole-time REGIS" hk AR 
(anesthetics) for duties in the Kingston group of hospitals 
(mainly at the Kingston pg The appointment will be 
subject to the provisions of the National Health Service super- 
annuation regulations, and becomes vacant on Ist April, 1952. 
Candidates are invited to visit Kingston Hospital by appointment. 

Forms of application may be obtained from the Group 

Secretary (a foolscap stamped addressed envelope to be enclosed ) 
and the completed forms returned to the Group Secretary, 35, 
Coombe-road, Kingston-on-Thames, within 14 days of the 
appearance of this advertisement. 
LEEDS REGIONAL HOSPITAL BOARD invites appiica- 
tions for the appointment of SENIOR REGISTRAR in Oto- 
laryngology (non-resident) for duties mainly at the Royal 
Kye and Ear Hospital, Bradford (51 E.N.T. Be ds). 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded ‘to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
15th March, 1952. : 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of REGISTRAR in Orthopedic 
Surgery (non-resident) for duties at St. James’s Hospital, Leeds, 
and the Public Dispensary, Leeds. 

Applications, stating age, qualifications, details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
2ist March, 1952. 
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LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the post of REGISTRAR in Chest Diseases. The 
initia) duties will be with the Mass Radiography Service in 
Hull, under the immediate supervision of the Senior Chest 
Physician in the Area. Ample facilities will also be given for 
clinical work at the parent chest clinic, attendance at sanatoria 
and general hospitals, &c. After a satisfactory term in mass 
radiography, suitable candidates will be considered for a further 
period of training in selected regional sanatoria. This is 
essentially a trainee specialist post and only applicants possessing 
a first-rate clinical background in chest work will be considered. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary to the Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
15th March, 1952. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of REGISTRAR in General Surgery 
for duties mainly at the Bradford Royal Infirmary, and as 
required at other hospitals in the Bradford A group. Residential 
accommodation is available for which a charge of £150 p.a. will 
be made. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names of 
3 referees, should be forwarded to the Secretary, Joint Registrars 
Coespaithes, Park-parade, Harrogate, not later than 22nd March, 


LEEDS, 9. ST. JAMES’S HOSPITAL. Leeds A Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners for the appointment of 
SENIOR HOUSE OFFICER (orthopeedic surgery) at the above 
Hospital. The appointment will be for a period of 1 year and 
the salary will be in accordance with the agreed terms and 
conditions of service of hospital medical and dental staffs— 
namely, £670 p.a., with an appropriate deduction in respect of 
board, lodging, and other services provided. 
Forms of application, available from the undersigned, should 
be completed and returned as soon as possible. 
J. FOLKARD, Secretary to the Committee. 
Administrative Offices, St. James’s Hospital, Leeds, 9. 
LEEDS. THE UNITED LEEDS HOSPITALS. Appli- 
cations are invited for the post of RESIDENT JUNIOR HOUSE 
OFFICER in the Department of Neurosurgery which is vacant 
at the present time. 
Applications, stating age, sex, nationality, qualifications, 
and experience, to be sent as soon as possible to— 
S. CLAYTON FRYERS, Secretary to the Board. 
General Infirmary, Leeds, 1. 
LEEDS. THE UNITED LEEDS HOSPITALS. Appli- 
cations are invited for the post of SENIOR HOUSE OFFICER 
in the Department of Neurosurgery. The appointment is 
resident and candidates should have held at least 1 previous 
house appointment not necessarily in neurosurgery. 
Applic ations, stating age, sex, nationality, qualifications, and 
experience, to be sent as soon as possible to— 
S. CLAYTON FRYERs, Secretary to the Board. 
General Infirmary, Leeds, 1. 
LLANELLY HOSPITAL. (164 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
medical practitioners for the resident appointment of JUNIOR 
HOSPITAL MEDICAL OFFICER at cg above Hospital, for 
work in the Medical and Anzesthetic Units. 
Applications, stating age, qualifications, and experience, with 
the names of 3 referees, a be forwarded to— 
. C. HOWELLS, Secretary, 
Glantawe Management Committee. 
St. Helens-road, Swansea. 
LLANELLY HOSPITAL. (164 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the non-resident appoint- 
ment of JUNIOR HOSPITAL MEDICAL OFFICER at the 
above Hospital, for work mainly in the E.N.T. Department. 
Applications, stating age, experience, and qualifications, 
with the names of 3 relerses, should be forwarded to— 
HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 
St. Helen’s-road, Swansea. 


LOUGHBOROUGH GENERAL HOSPITAL. (120 Bed s.) 
Applications are invited for the post of HOUSE PHYSICIAN, 
Ist April, 1952. 

Applications, stating age, experience, and qualifications, with 
copies of recent testimonials, to the Secretary, No. 1 Hospital 
Management Committee, 38a, East Bond-street, Lei ester. 
LOUGHBOROUGH GENERAL HOSPITAL. (120 Beds.) 
Applications are invited for the vacancy of HOUSE SURGEON, 
commencing Ist April, 1952. 

Applications, stating age, qualifications, 
together with copies of recent testimonials, to the Secretary, 
Leicester No. 1 Hospital Management Committee, 38a, East 
Bond-street, Leicester. 
LIVERPOOL, 14. BROADGREEN HOSPITAL. Required, 
registered medical practitioner for post of ADMISSION-ROOM 
AND CASUALTY OFFICER (non-resident) tenable for 6 
mouths from May, 1952. Duty hours 9 a.m.—5 P.wt. week- 
days, 9 A.M.-l P.M. saturdays. Salary £350-£400-£€450 p.a., 
according to experience. 

Apply immediately, on forms obtainable from the Secretary 
to the Committee, at the above address. 


LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
EAR, NOSE, AND THROAT INFIRMARY. Applications are invited 
for appointment to the temporary post of SENIOR HOUSE 
OFFICER for the period from Ist April-30th September, 1952. 

Applications on crag from the undersigned should be returned. 
by 22nd March, 1952 A. V. J. HInbs, Secretary, 

The y nited Liv erpool Hospitals. 

Liverpool, 26th February, 1952. 
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LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
ROYAL LIVERPOOL CHILDREN’S HOSPITAL (CITY BRANCH). Appli- 
cations are invited from persons with previous experience in 

peediatrics for an appointment as SENIOR CASUALTY 
BFF ICER for the period to 3lst December, 1952. The person 
appointed may choose to be resident or non-resident. The 
post is assessed in the Senior House Officer grade. 

Applications on forms from the should be returned 
by?22nd March, 1952. HINDs, Secretary. 

The United Liverpool Hospitals, 80, "Rodney -street, 
pe Liverpool, 1, 27th February, 1952. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
Applications jnvited for appointment as PATHOLOGICAL 
REGISTRAR with duties at the Royal Liverpool Children’s 
Hospital, the Women’s Hospital, and the Maternity Hospital 
in the first place for the period to 30th September, 1952. The 
post is assessed in the Registrar grade. 

Applications on forms from the undersigned should be 
returned by 22nd March, 195 “" 

J. Hinps, Secretary, 


The U Nited Liv erpool Hospitals. 

80, Rodney-street, Liverpool, 1, 25th February, 1952. 
LEICESTER ROYAL INFIRMARY. Sheffield Regional 
HOSPITAL BOARD. Applications are invited from registered 

medical practitioners for the non-resident post of REGISTRAR 
(ophthalmology ) to the above Hospital. The appointment is 
for lyear in the first instance and may be renewed for a further 
year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not ‘later than 24th “Mare h, 1952. 
LEICESTER ROYAL INFIRMARY Applications are 
invited for the post of HOUSE SU RGEON to the E.N.T. 
Department for a period of 6 months from = Ke tame 1952. 
The post is recognised for the D.L.O. and the F.R.C 

Applications, stating age, experience, and pn ations, 
together with copies of recent testimonials, to the Secretary, 
os 1 Hospital Management Committee, 384, East Bond-street, 
seicester. 

LEICESTER ROYAL INFIRMARY. Applications are 
invited for the post of PASDIATRIC HOUSE PHYSICIAN, 
commencing Ist April, 1952. 

Applications, stating age, experience, qualifications, together 
with copies of recent testimonials, to the Secretary, No. 1 
Hospital Management Committee, 38a, East Bond-street, 
Leicester, as soon as possible. es 
LEICESTER ROYAL INFIRMARY. Applications are 
invited for the post of CASUALTY OFFICER AND HOUSE 
SURGEON, for a period of 9 months from Ist April. The first 
3 months will be served as Casualty Officer and Deputy House 
Surgeon to future chief. The post of House Surgeon recognised 
for the F.R,C.S. 

Applications, stating age, experience, and qualifications, 
together with copies of recent testimonials, to the Secretary, 
No. 1 Hospital Management Committee, 384, East Bond-street, 
Leicester. 

LEICESTER ROYAL INFIRMARY. Applications are 
invited for the post of SENIOR HOUSE OFFICER (anes- 
thetics), commencing Ist April, 1952. 

Applications, stating age, experience, and qualifications, 
together with copies of recert testimonials, to the Secretary, 
No. 1 Hospital Management Committee, 38a, East Bond-street, 
Leicester. 

LEICESTER ROYAL INFIRMARY. Applications are 
invited for the post of HOUSE SURGEON for a period of 
em from Ist April, 1952. Post is recognised for the 

R.¢ 

Applications, stating age, experience, and qualifications, 
together with copies of recent testimonials, to the Secretary, 
1 Management Committee, 384, East Bond-street, 

eiceste 
LEICESTER GENERAL HOSPITAL. (445 Beds.) Appli- 
cations are invited for the post of HOUSE SURGEON ae 
peedics), commencing Ist April, 1952. 

Applications, stating age, experience, and qualifications, 
together with copies of recent testimonials, to the Secretary, 
No. 1 Hospital Management Committee, 384, East Bond-street, 
Leicester. 
LEICESTER GENERAL HOSPITAL. (445 Beds.) Appli- 
eations are invited for the posts of 2 HOUSE SURGEONS, 
commencing Ist April, 1952. Recognised for the F.R.C.S. 

Applications, stating age, experience, and qualifications, 
together with copies of recent testimonials, to the Secretary, 
No. 1 Hospital Management Committee, 38a, East Bond-street, 
Leicester. 

LIPHOOK. KING GEORGE’S SANATORIUM FOR 
SAILORS. GODALMING, MILFORD AND LIPHOOK GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
a. of SENIOR HOUSE OFFICER and HOUSE 
OFFICER (medical) at above Sanatorium. The salaries will 
be in accordance with the national scale and appropriate deduc- 
tions will be made in respect of board, lodging, &c 

Applications, stating age, qualifications, experience, nation- 
ality, and the names of 2 referees, should be sent as soon as 

ossible to the Physician- ‘Superintendent, King George’s Sana- 

rium for Sailors, Bramshott-place, Liphook, Hampshire. 


WEST LANE ISOLATION HOS- 
(203 Beds.) Applications are invited for the post of 
SENIOR HOUSE OFFICER. Salary £670 p.a., conditions 
of service being in accordance with the Ministry of Health 
Regulations. 
ee, =" copies of 2 recent testimonials, should be 
torwarded to the Physician-Superintendent, West ne Hos- 
pital, Middlesbrough, as early as possible. 


LEICESTER. MARKFIELD SANATORIUM AND ISOLA- 
TION HOSPITAL. SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited for the +" whole-time post of REGISTRAR 
(chest diseases and I.D.) to the above Hospital, where minor 
thoracic surgery (T.B.) is undertaken. The duties are mainly 
in the Hospital, but clinic work may be undertaken under the 
supervision of the Consultant. 
Applications, giving age, nationality, qualifications, pyesent 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood: 
road, Sheffield, 10, to arrive not later than 17th Mare h, 1952. 
MACCLESFIELD HOSPITAL, West Park Branch. 
Required, SENIOR HOUSE OFFIC ER in Medicine, there are 
56 acute medical beds and a number of beds for chronic sick. 
Applications, stating age, qualifications, and experience, and 
enc losing copies of 3 recent testimonials, should be forwarded 
immediately to— 

G. P. SIGGiIns, Secretary, Macclesfield and 
District Hospital Management Committee. 

_ Willerby House, Cumberland-street, Macclesfield. 
MAIDENHEAD HOSPITAL, St. Luke’s-road, Maiden- 
HEAD, BERKS. (100 Beds.) Applications are invited for the post 
of HOUSE SURGEON to the Accident Department. Salary 
authorised at £50 p.a. higher than the standard rate. 
Applications, stating age, qualifications, and experience, 
together with copies of testimonials, should be sent to the 
Administrative Officer. 
MAIDENHEAD HOSPITAL, St. Luke’s-road, Maiden- 
HEAD, BERKS. (100 Beds.) Applications are invited for the post 
of HOUSE SURGEON, now vacant. Salary on national scale. 
Applications, stating age, qualifications, and experience, 
together with copies of testimonials, should be sent to the 
Administrative Officer. 
MAIDSTONE. OAKWOOD HOSPITAL. Senior House 
OFFICER required immediately for the above Mental Hospital 
of 2200 Beds. Full residential accommodation is available for 
single officers. 
Applications in writing, giving details of experience and the 
names of 2 persons to whom reference can be made, to be sent 
to the Medic al Superintendent. 
MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the appointment 
of SENIOR HOUSE OFFICER in the Ophthalmic Depart- 
ment of the above Hospital, post vacant March, 1952. The 
Hospital is recognised by the Examining Boards for the F.R.C.S. 
and the D.O. -Appointment will be for 12 months. Salary 

£670 a year, less £150 a year for residential emoluments. 

Applications should be forwarded as soon as possible to the 
Administrative Officer, Kent County Ophthalmic and Aural 
Hospital, Church-street, Maidstone. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of either : 

(a) RECEIVING ROOM OFFICER, post now vac ant. Salary 
£670 a year, with deduction of £150 a year for residential 
cmelnen. Appointment for 12 months, or 

(b) CASUALTY OFFICER, pest now vacant. Salary at the 
rate of €: 350, £400, or £450 a year, according to experience. A 
deduction of £100 a year for residential emoluments. 

Applications immediately to the Administrative Officer, 
West Kent General Hospital, Marsham-street, Maidstone. 
MANCHESTER VICTORIA MEMORIAL JEWISH HOS- 
PITAL, CHEETHAM, MANCHESTER, 8. (Non-Sectarian—105 
Beds.) Applications are invited for the post of HOUSE 
SURGEON (House Offi¢er grade), vacant 13th March, 1952. 

Applications, together with copies of not less than 2 recent 
testimonials or names of 2 referees, to the Hospital Administrator 
forthwith. 
MANCHESTER. WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTER. Applications are invited from 

registered medical practitioners for the following posts :— 
Hospital, Davyhulme (General Hospital—426 
3eds) 

SENIOR HOUSE OFFICER, vacant. on 31st March, 1952. 

HOUSE OFFICER (casualty and orthopedic), now vacant. 

HOUSE OFFICER (E.N.T.), now vacant. 
The casualty and orthopedic post is recognised for training 
for the F.R.C.S. examination. 

Vacancies occur periodically in the various departments at 
Park Hospital and House Officers are eligible for appointment 
to another specialty at the end of the original term of service 
when such vacancies occur. 

Patricroft Hospital (General Hospital— 
72 Beds) 

SENIOR HOUSE OFFICER, now vacant. 

HOUSE OFFICER, now vacant. 

The work of the Hospital is mainly surgical and there is a 
busy Outpatient Department. 

Salaries for House Officer posts £350—-£450 p.a. 
to experience, £100 p.a. deduction for residential ace ommodation 
and services. 6 oe appointment. The Senior House Officer 
appointments will be for 12 months at a salary of £670 p.a., 
less £130 p.a. (Eccles and Patricroft Hospital), £155 p.a. (Park 
Hospital) for residential accommodation. 

Application forms from the Secretary, Park Hospital, Davy- 
hulme, Manchester. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in 
General Medicine to the Oldham and District group of hospitals, 
with main duties at Oldham and District General Hospital. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer, Manchester Regional Hospital 
Board, Cheetwood-road, Manchester, 8, and should be returned, 
with copies of 2 recent testimonials, to be received by 17th March, 
1952. 
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MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of SENIOR REGISTRAR in General 
Medicine at | Withington Hospital, Manchester (750 Beds). 
A higher qualification is essential. Arrangements may eventually 
be made for the person appointed to transfer to the United 
Manchester Hospitals to complete his training. 

Forms of application may be obtained from the Senior 
Admiuistrative Medical Officer, Regional Hospital 
Board, Cheetwood-road, Manchester, 8, and should be returned, 
with names of 3 referees, to be received by 31st March, 1952, 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of NON-RESIDENT REGISTRAR 
(Male) in Venereology, with main duties at St. Luke’s Clinic, 
Manchester. The successful applicant will also be required to 
undertake relief duties at other clinics in the area. 

Forms of application may be obtained from the Senior Adminis- 
trative Medical Officer, Manchester Regional Hospital Board, 
Cheetwood-road, Manchester, 8, and should be returned, with 
copies of 2 recent testimonials, to be received by 17th March, 


1952. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in 
Psychiatry at Prestwich Hospital, Manchester. 

Forms of application may be obtained from the 
Administrative Medical Officer, Manchester 
Board, Cheetwood-road, Manchester, 
with copies of 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for 3 posts of RESIDENT REGISTRAR in General 
Medicine as follows :— 

(a) Bolton and District group of hospitals, with main duties 
at Bolton Royal Infirmary and the Bolton and District General 
Hospital. 

(6) Bury and Rossendale group of hospitals, with main duties 
at Bury General Hospital. 

(c) Wigan and Leigh group of hospitals, 
at Royal Albert Edward Infirmary, Wigan. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer, Manchester Regional Hospital 
Board, Cheetwood-road, Manchester, 8, and should be returned, 
with copies of 2 recent testimonials, to be received by 17th 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in 
Obstetrics and Gynecology to the Bury and Rossendale group 
of hospitals, with main duties at Fairfield General Hospital. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer, Manchester Regional Hospital 
Board, Cheetwood-road, Manchester, 8, and should be returned, 
with copies of 2 recent testimonials, to be received by 17th 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for 2 posts of REGISTRAR in General Surgery, 
1 for the Blac kburn and District group of hospitals, with main 
duties and resident at Victoria Hospital, Accrington, and 1 for 
the Stockport and Buxton group of hospitals, with main duties 
at Stockport Infirmary (non-resident ). 

Forms of application may be obtained from the 
Administrative Medical Officer, Manel hester Regional Hospital 
Board, Cheetwood-road, Manchester, 8, and should be returned, 
with copies of 2 recent testimonials to be received by 24th 
March, 1952. 

MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post oP SENIOR REGISTRAR in Psychiatry 
with main duties at Prestwich Hospital (2800 Beds), near 
Manchester. The person appointed will also be required to attend 
Psychiatric Clinics and take part in the treatment of inpatients 
at General Hospitals in Oldham and Rochdale. — Residential 
accommodation for a single person is available at the Hospital. 
Alternatively the post may be on a non-resident basis. Previous 
experience in psychiatry and a higher qualification is essential. 

Forms of application may be obtained from the Senior Admin- 
istrative Medical Officer Manchester Regional Hospital Board, 
Cheetwood-road, Manchester, 8, and should be returned, with 
the names of 3 referees, to be received by 31st March, 1952. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of NON-RESIDENT REGISTRAR 
in Neurosurgery to the Salford group of hospitals, with main 
duties at Salford Royal Hospital. 

Forms of application may be 
Administrative Medical Officer, 
Board, Cheetwood-road, 
with copies of 
March, 1952. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for 3 posts of REGISTRAR in Orthopedic Surgery 
as follows :- 
(a) Blackpool and Fylde group 
«duties at Victoria Hospital, Blackpool (non-resident ). 
(b) Blackburn and District group of hospitals, with main 
duties at Blackburn Royal Infirmary (resident ). 
(c) Bolton and District group of hospitals, with main duties 
at Bolton Royal Infirmary (resident or non-resident ). 
Forms of application may be obtained from the 
Administrative Medical Officer, Manchester 
Board, Cheetwood-road, 
with copies of 
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March, 1952. 
MORECAMBE. QUEEN VICTORIA HOSPITAL. (100 
Beds.) 


SENIOR HOUSE OFFICER (surgical). The post is 
normally tenable for 1 year, and the successful candidate will 
be expected to relieve the Senior House Officer (obstetrics and 
gynecology) during absence. 

Applications, stating age, qualifications, experience, and 
nationality, with 2 recent references, should be sent to Secretary, 
Royal Lancaster ‘Infirmary, Lancaster. 
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MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of REGISTRAR in Orthopedic Surgery, 
with main duties in the Wigan and Leigh group of hospitals and 
also with duties at Wrightington Orthopedic Hospital (300 
Beds for surgica) tuberculosis). The successful applicant will 
be required to reside for part of his period of appointment at 
Wrightington Hospital and for the remainder at Astley Hospital. 
This appointment offers good experience in both general ortho- 
peedic surgery and tuberculosis of the joints and bones. 

Forms of application may be obtained from the Senior 
Administrative Medical Offiger, Manchester Regional Hospital 
Board, Cheetwood-road, Manchester, 8, and should be returned, 
with copies of 2 recent testimonials, to be received by 24th 
March, 1952. 

MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY’S HOSPITALS, MANCHESTER. Vacancies in the resident 
medical establishment occur as follows :— 

OBSTETRICAL HOUSE SURGEONS and GYNACOLO- 
GICAL HOUSE SURGEONS, Ist July, 1952, and Ist October, 
1952, Ist January, 1953, and Ist April, 1953. 

Applications are invited for any of these appointments from 
registered medical practitioners who have already completed 
1 year’s residence in a general hospital. Previous gynecological 
or obstetrical experience is not required. Applications should 
state whether obstetrical or gynecological appointments are 
sought, or whether applicants desire to apply for either type of 
appointment. Normally, the appointments are made 3 months 
in advance of the date of taking up duty, but candidates are not 
debarred from forwarding applications up to 1 year in advance 
of the date for which they wish their applications to be con- 
sidered. National scale. 

Application forms may be obtained from A. R. WISE, General 
Superintendent, Whitworth Park, Manchester, 13. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. REGISTRAR 
to a General Medical Unit combining Neurology and General 
Medicine, now vacant. Whole-time non-resident post, tenable 
for 12 months, renewable. Applicants must possess a higher 
qualification and preference will be given to those interested and 
desirous of training in neurology. 

Applications, to be made on forms obtainable from the under- 
signed, and to be returned not later than 19th March, 1952. 

F. J. CABLE, Secretary to the Board of Governors. 
MANCHESTER. ‘UNITED MANCHESTER HOSPITALS. 
SAINT MARY’S HOSPITALS, MANCHESTER. Applications are invited 
for 2 posts of SENIOR HOUSE OFFICER (obstetrical), 
respectively at the Whitworth Street Branch and Prestbury 
Branch of the Hospitals. tr? ,*ppointments a are for 6 months, 
to commence on Ist July, ‘ he successful candidates will 
be required to reside in the ie. > ital and will discharge the duties 
of Assistant Resident Obstetric Surgeons. Candidates must have 
had, in addition to previous obstetrical and gynecological 
experience, at least 1 year’s postgraduate hospital experience in 
general medicine and in general surgery. Salary for each post is 
at the rate of £670 p.a. 

Forms of application for the appointments may be obtained 
from the undersigned and should be returned not later than 
5th April, 1952. The —- and addresses of 3 referees are 


1952 


required. R. WISE, Gs neral Superintendent. 
_ Saint Mary’s Hospitals, Whitworth Park, Manchester, 13._ 
MANCHESTER (near). ALTRINCHAM GENERAL 


HOSPITAL. (130 Beds.) NORTH AND MID-CHESHIRE HOSPITAL 
MANAGEMENT COMMITTEE, tequired, HOUSE OFFICER 
(Physician and casualty) to commence duties as soon as possible. 

his is a busy hospital, staffed by Manchester Consultants 
and a full-time Senior House Officer. Salary £350-£450 p.a., 
according to previous posts held, less residential emoluments. 

Applications should be sent to the Secretary, North and 

Mid-Cheshire Hospital Management Committee, The Hospital, 
Sinderland-road, Altrincham, Cheshire. 
MANCHESTER (near). ALTRINCHAM GENERAL 
HOSPITAL. (130 Beds.) NORTH AND MID-CHESHIRE HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE OFFICER 
(surgical) to commence duties as soon as possible. This is a 
busy hospital, staffed by Manchester Consultants, and a full- 
time Senior House Officer. Salary £350-£450 p.a., *according to 
previous posts held, less residential emoluments. 

Applications should be sent to the Secretary, North and 

Mid-Cheshire Hospital Management Committee, The Hospital, 
Sinderland-road, Altrincham, Cheshire. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Tees- 
SIDE HOSPITAL MANAGEMENT COMMITTEE GROUP. REGISTRAR 
PADIATRICIAN (whole-time) required up to August, 
1952, in the first instance, renewable annually. Salary £775- 
£890 p.a. 

Applications, together with names and. addresses of 1-3 
referees and/or 1-3 testimonials, to be sent to the Senior 
Administrative Medical Officer, ** Blythswood South,’’ Osborne- 
read, Newcastle, 2, within 14 days. 
MORPETH. ST. GEORGE’S HOSPITAL. 
NEWCASTLE REGIONAL HOSPITAL BOARD. 
PSYCHIATRIST (resident), whole-time. Salary scale £1000- 
£1300. Candidates should normally have had previous experience 
in psychiatry, but applications will be considered from candidates 
with no previous practical experience in psychiatry who hold a 
higher medical qualification, have had wide experience in general 
medicine and intend to obtain a Diploma in Psychological 
Medicine and specialise in psychiatry. Arrangements can be 
made for the person appointed to take the necessary course of 
study for the Durham Diploma in Psychological Medicine. A 
flat is available. The appointment will be up to 3lst August, 
1952, in the first instance. Candidates are free to visit the 
Hospital by arrangement with the Medical Superintendent, from 
whom further particulars may be obtained. 

Applications, with names and addresses of 1-3 referees and/or 
1-3 testimonials, should be addressed to the Regional Psychia- 


re * Blythswood South,’’ Osborne-road, Newcastle, 2, within 
14 days. 
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MORPETH (near). ST. MARY’S HOSPITAL, Stanning- 
TON, hear MORPETH, NORTHUMBERLAND. Applications are invited 
from registered medical practitioners for the post of SENIOR 
HOUSE OFFICER or JUNIOR HOSPITAL MEDICAL 
OFFICER at the above Mental Hospital (776 Beds). Furnished 
flat is available, for which a deduction will be made. Appoint- 
ment is subject to the National Health Service superannuation 
regulations with salary and terms and conditions of service as 
published by the Ministry of Health. 

Applications, stating age, qualifications, and experience, 
and the names of 2 referees, should be sent to the Medical 
Superintendent as soon as possible. 


NEWARK HOSPITAL, London-road, Newark, Notts. 
(81 Beds.) NOTTINGHAM NO. 1 HOSPITAL MANAGEMENT COM- 
MITTEE. 2 HOUSE OFFICERS (first or subsequent posts) 
for the care of both medical and surgical cas Appointments 
for 6 months. Duties to commence immediately. 

Applications, stating age, qualifications, &c., and enclosing 
copies of recent testimonials, should be sent to the Assistant 
Secretary, Newark Hospital, London-road, Newark, Notts. 
NEWPORT, MON. ROYAL GWENT HOSPITAL. (259 
Beds ; Base hospital for the Newport and East Monmouthshire 
group—10 Residents.) Applications are invited for the posts of 
HOUSE SURGEON. There are 2 posts vacant, both in mid- 
March and both recognised for the Fellowship of the Royal 
College of Surgeons. The first covers 37 surgical beds. The second 
comprises 33 surgical and 12 gynecological beds and both offer 
an excellent opportunity of gaining extensive experience. 
National salary scale and conditions. 

Apply in writing, with the names of 2 persons for reference, 
and stating post preferred, to T. A. JONES, Secretary. 

17, Cardiff-road, Newport, Mon. 

NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. | Whole-time RESIDENT OBSTETRIC AND 
GYNECOLOGICAL REGISTRAR required, 1 year in first 
instance, at Edgware General Hospital, Edgware, Middlesex, 
and Bushey Maternity Hospital, Bushey Heath (110 maternity 
beds and 36 gynecological beds). Duties will include the 
preparation of the annual clinical report. Hospital may be 
visited by direct appointment with Medical Director. 

Applic ation forms obtainable from, and returnable to, the 
Group Secretary, Hendon Group Hospital Management Com- 
mittee, Edgware General Hospital, Edgware, Middlesex, by 
15th March, 1952. 

NUNEATON. MANOR HOSPITAL. (139 Beds.) Senior 
HOUSE SURGEON to Traumatic and Orthopedic Department 
(40 Beds) required. The Hospital treats all accident and ortho- 
predic cases for an area with a population of 100,000 and is well 
equipped with ancillary services. 

x Applications to the Assistant Secretary. 

NUNEATON. GEORGE ELIOT HOSPITAL. (258 Beds.) 
Applications are invited for the post of HOUSE PHYSICIAN 
(46 general medical beds). 

Applications to the Secretary, Group 20 Hospital Management 
Committee, Coventry and Warwickshire Hospital, Coventry. 
NOTTINGHAM. CITY HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the whole-time post of REGISTRAR 
(thoracic surgery ) to the Thoracic Centre at the above Hospital. 
Single accommodation is available if required. The appoint- 
ment is for 1 year in the first instance and may be renewed for 
a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood- road, 
Sheffield, 10, to arrive not later than 24th Mare me 52. 
NOTTINGHAM. CITY HOSPITAL. (833 Beds.) “Applica- 
tions are invited for the post of RESIDENT PATHOL OGIST 
(Senior House Officer). Previous experience an advantage. 
Salary at the rate of £670 p.a., less £130 p.a. for residential 
emoluments. The post becomes vacant on 2nd May, 1952, 
and is tenable for 12 months. 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of not more than 3 testimonials, 
to be sent to the Administrative Officer, City Hospital, Hucknall- 
road, Nottingham. 
NOTTINGHAM. CITY HOSPITAL. (833 Beds.) Applica- 
tions are invited for the post of SENIOR HOUSE OFFICER 
(general surgery), post vacant Ist April, 1952. The post is 
approved for F.R.C.S. Salary £670 p.a., less £130 for resi- 
dential emoluments. The appointment is for 1 year. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of not more than 3 testimonials, 
to be submitted immediately to the Administrative Officer, 
City Hospital, Hucknall- road, Nottingham. 


NOTTINGHAM AND MIDLAND EYE INFIRMARY. 
Required, SENIOR HOUSE OFFICER (ophthalmic) to 
undertake work at the above Infirmary. Salary and conditions 
of service in accordance with those laid down by the Ministry 
of Health. The post becomes vacant on 1st April. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, should be a to— 

HENRY M. STANLEY, Secretar 
Nottingham No. 1 Hospital ‘ommittee. 
General Hospital, Nottingham. 


NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post 
of ORTHOPZ,DIC AND FRACTURE HOUSE SURGEON, 
The post offers exceptional experience in traumatic surgery. 
Duties to commence as soon as possible. Salary £350, £400, 
or £450 p.a., less £100 residential emoluments, according to 
experience. Appointment for 6 months in the first instance. 

Applications, with copies of testimonials, should be sent as 
soon as possible to— 

HE ry M. STANLEY, Secretary, 

Nottingham No. 1 Hospital Management Committee. 


NOTTINGHAM GENERAL HOSPITAL. Required, 
HOUSE SURGEON (resident), Male or Female, for the above 
Hospital, duties to commence as soon as possible. Salary 
and conditions of service in accordance with published regulations 
of the Ministry of Health. If held by a R practitioner the 
appointment will be for a period of 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to 

HENRY M. STANLEY, Secretary, 

Nottingham No. 1 Hospital Management Committee. 
NOTTINGHAM GENERAL HOSPITAL. Required, 
RESIDENT HOUSE PHYSICIAN (Male or Female) for the 
above Hospital, duties to commence as soon as possible. Salary 
and conditions of service in accordance with published re ula- 
tions of the Ministry of Health. If held by R practitioner the 
appointment will be for a period of 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary, 

Nottingham No. 1 Hospital Management Committee. 
NOTTINGHAM. HIGHBURY HOSPITAL, Bulwell. 
Required, SENIOR HOUSE OFFICER (surgical) for the 
above Hospital. Good opportunity for obtaining experience 
in all types of general surgery. Duties to commence early in 
March. Salary £670 p.a. and conditions of service in accordance 
with the published conditions of the Ministry of*Health. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

TENRY M. STANLEY, Secretary, 

Nottingham No. 1 Hospital Management Committee. 
NORTHALLERTON. FRIARAGE (GENERAL) HOS- 
PITAL. (300 Beds.) HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE PHYSICIAN required for Ist April, 
1952. Condition of service 6 months. Salary in accordance with 
national scale. 

Applications, together with the names of 2 referees, to be sent 
to the Secretary, Friarage Hospital, Northallerton, Yorks. 
OXFORD. THE UNITED OXFORD HOSPITALS. 
Applications are invited for the post of HOUSE SURGEON 
to the Department of Otolaryngology at the Radcliffe Infirmary 
for 6 months, commencing 8th April. 

Applications, stating age, qualifications, and experience, 
together with the names of 2 referees, should be sent as soon as 
possible to the Administrator, Radcliffe Infirmary, Oxford. 
OXFORD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited for the whole-time non-resident post of 
REGISTRAR in E.N.T. Surgery to the hospitals of the Aylesbury 

High Wycombe area. The appointment will be for 1 year and 
eligible for extension to a second year. 

Applications on forms obtainable from the Secretary, Registrars 
Committee, 43, Banbury-road, Oxford, should reach him by 
22nd March. J 
PLYMOUTH, SOUTH DEVON AND EAST CORNWALL 
GENERAL HOSPITAL GROUP. Applications are invited from 
registered medical practitioners for the appointments of :— 

(1) HOUSE PHYSICIAN to the new Peediatric Department, 
vacant immediately. Salary £450 p.a. The appointment will be 
for a period of 6 months 

(2) SURGICAL OFFICER of Senior House Officer status, 
vacant immediately. Salary £670. The appointment will be 
for a period of 12 months, and is renewable. 

Terms and conditions in accordance with the National Health 
Service terms. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names of 3 referees, should be 
sent to the undersigned at once. ARTHUR R. CASH, Secretary. 

7, Nelson-gardens, Devgnport. 

PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. Applications are invited from registered medical 
practitioners for the appointments of : 

(1) HOUSE SURGEON, Devonport Section, vacant Ist 
April, 1952. 

(2) HOUSE SURGEON, Freedom Fields Section, vacant 
{th April, 1952, recognised for the Fellowship of the Royal 
College of Surgeons. 

(3) RESIDENT ANESTHETIST, Greenbank Road Section, 
vacant 17th March, 1952 

The appointments will be for a period of 6 months. Salary 
and conditions of service in accordance with the National Health 
Service terms. 

Applications, stating age, nationality, qualifications, and 
experience, together with 3 recent testimonials, to— 

ARTHUR R. Cash, Secretary, Plymouth, 
South Devon and East Cornwall General Hospital Group. 

7, Nelson-gardens, Devonport. 

PLYMOUTH MOUNT GOLD ORTHOPADIC HOS- 
PiraL. Applications are invited for the appointment of 2 
SENIOR HOUSE OFFICERS at the above Hospital (120 
Beds). The appointments are resident and the salaries and condi- 
tions of service are in accordance with the National Health 
Service terms. Some experience in orthopeedics is desirable. 

Applications, stating age, nationality, qualifications, and 

experience, with copies of 2 recent testimonials, should be sent 
to the Secretary, Plymouth Special Hospital Management 
Committee, 8, Nelson- -gardens, Stoke, Plymouth. 
PRESTON (near), LANCASHIRE. WHITTINGHAM 
HOSPITAL. The Management Committee invites applications 
for the post of JUNIOR HOSPITAL MEDICAL OFFICER. 
The appointment is subject to the terms and conditions of 
service of hospital medical and dental staffs (England and 
Wales). The successful applicant will have the choice of occupying 
an unfurnished house on the Hospital estate or of enjoying full 
residential emoluments at a charge of £175 p.a. 

Applications, endorsed ‘ Medical Officer,” giving details of 
experience, and names of 3 referees, should be addressed to the 
Chairman, Whittingham Hospital, near Preston, and be received 
as soon as possible. 

W. A. Hiaas, Secretary of the Management Committee. 
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PRESTON ROYAL INFIRMARY. (400 Acute Beds.) 
Applications are invited for the following — — 
RESIDENT SENIOR HOUSE OFFICERS 
(a) Anresthetics—recognised for D.A. 
(b) Pathological. 
HOUSE OFFICERS for special departments—viz., Surgical, 
Medical, Casualty, Orthopedics, Ophthalmic, Urological. 
Please apply to Secretary, Preston and Chorley Hospital 
Management Committee, Royal Infirmary, Preston. 
JOHN GIBSON, Secretary. 
PENZANCE. WEST CORNWALL HOSPITAL. (General 
Hospital—100 Beds.) WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
HOUSE SURGEON (Male or Female), post vacant 7th April, 
1952. National salary and conditions of service. 
Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, should 
be forwarded to the Administrative Assistant, West Cornwall 


Hospital, Penzance. 

POOLE GENERAL HOSPITAL. Bournemouth an 
EAST DORSET HOSPITAL MANAGEMENT COMMITTEE. RESIDENT 
OBSTETRIC OFFICER required, post vacant 25th March, 
1952 Salary £670 p.a. The post is recognised for the 
D.Obst. R.C.0.G. 


Applications to the Assistant Secretary. 


PONTYPRIDD (near). EAST GLAMORGAN HOS- 
PITAL, CHURCH VILLAGE, near PONTYPRIDD. (316 Beds—Com- 
mittee’s base hospital serving population of 177,000.) PONTY- 
PRIDD AND RHONDDA HOSPITAL MANAGEMENT COMMITTEE 
Applications are invited for the post of HOUSE OFFIC ER 
(first or second post), surgical. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 recent testimonials, to be sent as soon 
as possible to the Secretary of the Pontypridd and Rhondda 
Hospital Management Committee, Courthouse-street, Pontypridd. 
REDRUTH. CAMBORNE-REDRUTH HOSPITAL. (159 


Beds—4 Residents.) WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE. SENTOR HOUSE OFFICER (surgical) required 


for the above Hospital, post now vacant. 
less £100 p.a. for residential emoluments. 

Applications, stating age, experience, and nationality, together 

with names of 2 persons to whom reference can be made, should 
be submitted to the Administrative Assistant. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (718 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of ORTHOPASDIC HOUSE SURGEON 
(resident) in the Orthopedic and Accident Unit. The service 
consists of 100 Beds equally divided between traumatic surgery 
and “ cold ” orthopedics. 6 months post. 

Applications, stating age, nationality, qualifications with 

dates, present appointment and experience, and 2 recent testi- 
monials or names of 2 referees, should be forwarded immediately 
to the Secretary, Romford Group Hospital Management Com- 
mittee, Oldchurch Hospital, Romford. 
ROTHERHAM. MOORGATE GENERAL HOSPITAL. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applications are invited 
for the resident whole-time post of REGISTRAR (anesthetics ) 
to the above Hospital, which is a recognised training hospital for 
the D.A. The appointment is for 1 year in the first instance, 
and may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood- -road, 
Sheffield, 10, to reach him not later than 17th March, 1952. 
ROCHFORD, ESSEX. GENERAL HOSPITAL. (603 
Beds. ) Applications are invited for the post of Locum SENIOR 
MEDICAL REGISTRAR at the above Hospital on a month-to- 
month basis from Ist April, 1952. Married quarters available. 

Applications, &c., should be forwarded to the undersigned 
not later than 2Ist March, 1952. C. FIELD, Secretary. 
ROCHFORD. GENERAL HOSPITAL. (603 Beds.) 
SOUTHEND ON SEA HOSPITAL MANAGEMENT COMMITTEE. RESI- 
DENT HOUSE SURGEON (recognised for F.R.C.S.). Appli- 
cations are invited from registered medical practitioners for the 
above appointment, which becomes vacant on Ist May, 1952, 
and which is of 6 months duration. The duties are predominantly 
in general surgery but the successful applicant will also be respon- 
sible to the Consultant Orthopeedic Surgeon for all orthopeedic 
one fracture cases. Salary according to previous appointments 
ne 

Applications, with copies of at least 2 recent testimonials, 
should be sent to the undersigned at the General Hospital, 
Rochford, Essex, not later than 28th March, 1952. 


J. FIELD, Secretary. 
RHONDDA. PORTH AND DISTRICT HOSPITAL. 
(110 Beds—this Hospital is visited regularly by Consultants 
from the Cardiff Royal Infirmary.) PONTYPRIDD AND RHONDDA 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of HOUSE OFFICER (first or second post), duties 
mainly surgical. 

Applications, stating age. qualifications, experience, together 
with copies of 2 recent testimonials, to be sent as soon as possible 
to the Secretary, Pontypridd and Rhondda Hospital Manage- 
ment Committee, Courthouse-street, Pontypridd. 


RUGBY. HOSPITAL OF ST. CROSS. 
required 25th March, 1952, for 
Children’s Ward. 

Applications, stating age, qualifications, 
with copy to Assistant Secretary. 
RUGBY. HOSPITAL OF ST. CROSS AND ST. MARY’S 
HOSPITAL.. HOUSE SURGEON required Ist April, 1952, for 
Obstetric (50 Beds) and Gyneecological (12 Beds) Departments. 

Applications, stating age, qualifications, and experience, 
together with copy testimonials, to Assistant Secretary, Hospital 
of St. Cross, Rugby. 


42 


Salary £670 p.a., 


House Physician 
Adult Medical Unit and 


and experience, 4 


RUGBY. HOSPITAL OF ST. CROSS. House Surgeon 
required for General Surgical Department (including some 
accidents and orthopeedics). 

Applications, stating age, qualifications, together with copy 
testimonials, should be addressed to the Assistant Secretary. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for a post of SENIOR 
REGISTRAR or REGISTRAR in E.N.T. Surgery at the Royal 
Infirmary of Edinburgh. The existing vacancy is for a Senior 
Registrar but should one of the present staff in the Infirmary 
be successful there will be a consequential vacancy for a Re gistrar. 
The appointment will, in the first instance, be for a period of 
2 years for a Senior Registrar and 1 year for a Registrar. The 
post is superannuable, and the conditions of service are in 
accordance with the regulations. 

Applic ations (10 copies), giving particulars of age, previous 
experience, and qualifications, together with the names of 
2 referees, ‘should be submitted to the Secretary, South-Eastern 
Regional "Hospital Board, Scotland, 11, Drumsheugh-gardens, 
Edinburgh, 3, within 30 days. 
SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical  ——e! for the resident appointment 
of HOUSE SURGEON 

Full partic —— of age, guntitcotions, and experience, should 
be forwarded to—- HOWELLS, Secretary, 

Glantawe ‘Hospital Management Committee. 
St. Helen’s-road, Swansea. 


SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the non-resident appoint- 
ment, of CASUALTY OFFICER of Junior Hospital Medical 
Officer grade to the above Hospital. 

Full of age, and experience, should 
be forwarded to— oO. HOWELLS, Secretary, 

Glantawe Hospital Management Committee. 

St. Helen’s-road, Swansea. _ } 
SHEFFIELD, 6. MIDDLEWOOD HOSPITAL. (2000 
Beds.) Applications are invited from Male or Female officers 
for the appointments of JUNIOR HOSPITAL MEDICAL 
OFFICER and Locum Tenens JUNIOR HOSPITAL MEDICAL 
OFFICER at Middlewood Mental Hospital. Living-quarters 
and residential services are available for single officers 
Remuneration will be in accordance with the terms and ¢ onditions 
of service issued by the Ministry of Health. There are good 
facilities for postgraduate study for the D.P.M. and there is 
full collaboration with the general hospital situate in the same 
grounds. Excellent laboratory and other special departments. 
Extensive psychiatric outpatient service. 

Applications, stating age, qualifications, and experience, 
together with names and addresses of 2 referees, should’ be 
forwarded immediately Medical Superintendent, Middle- 
wood Hospital, Sheffield, 

R. ‘eine. EY, Secretary, 
Sheffield No. 2 Hospital Management Committee. 


SHEFFIELD NO. 1. HOSPITAL MANAGEMENT COM- 
MITTEE. (Recognised for the D.P.M. examination.) Applications 
are invited from suitably qualified practitioners for the resident 
post of SENIOR HOU SE OFFICER (psychiatry) for duties at 
the City General Hospital and the adjoining Fir Vale Infirmary. 
Applicants should, preferably, have held general hospital posts, 
but psychiatric experience is not essential. he successful 
candidate will form part of a team consisting of a Consultant 
Psychiatrist, Consultant Psychologist, and an Assistant Psychia- 
trist within the setting of a large modern general hospital. 
The duties will form an introduction to the investigation and 
treatment of the psychoneuroses, psychosomatic disorders, and 
acute psychoses. 

Apply, giving full details of age, qualifications, present and 
previous appointments with dates, and the names of 2 persons 
to whom reference may be made, to the undersigned at Nether 
Edge Hospital, Sheffield, 11. W. STANSFIELD, Secretary. 


SHEFFIELD. CITY GENERAL HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited from 
registered medical practitioners for the resident whole-time 
post of MEDICAL REGISTRAR to the above Hospital. Previous 
experience in diseases of the chest would be an advantage. The 
appointment is for 1 year in the first instance and may be 
renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 24th March, 1952. 
SHEFFIELD. CITY GENERAL HOSPITAL. Sheffield 


REGIONAL HOSPITAL BOARD, Applications are invited from 
registered medical practitioners for the resident whole-time 


post of MEDICAL REGISTRAR to the above Hospital. The 
appointment is for 1 year in the first instance and may be 
renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 24th March, 1952. 


SHEFFIELD. CITY GENERAL HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited from 
registered medical practitioners for the non-resident whole-time 
yost of REGISTRAR (anesthetics) to the above Hospital. 

he appointment is for 1 year in the first instance and may be 
renewed for a further year. 

Applic: ations, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 24th March, 1952. 
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SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
JESSOP HOSPITAL FOR WOMEN. Applications are invited from 
registered medical practitioners for the resident post of 
REGISTRAR or SENIOR HOUSE OFFICER, according to 
experience, to the Peediatric Department at the above Hospital, 
vacant 16th April, 1952. Previous pediatric experience essential. 
The post is associated with the Department of Child Health 
in the University of Sheffield. Appointee may be required to 
eee 1 outpatient session per week at the Children’s Hospital 
Jnit. 

Applications, stating age, qualifications, and experience, 
together with names of 3 referees, should be received by the 
Chief Administrative Officer, The United Sheffield Hospitals, 
The Royal Hospital, Sheffield, 1, within 10 days of the appearance 
of this advertisement. 

SHREWSBURY (near). CROSS HOUSES HOSPITAL. 
(188 Beds.) Applications are invited from registered medical 
practitioners for the appointment of RESIDENT MEDICAL 
OFFI R, vacant immediately. Preference will be given to 
those applicants with previous obstetrical experience. Salary 
£350-—£450 p.a., less £100 p.a. in respect of residential emoluments. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to— >, MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary. Shrewsbury. 

SHREWSBURY. ROYAL SALOP INFIRMARY AND 

COPTHORNE HOSPITAL. (500 Beds.) SHREWSBURY GROUP 15 

HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 

for the post of GYN-HXCOLOGICAL HOUSE SURGEON (Male 

or Female), vacant 14th April, 1952. There are 50 gynecological 

2 Surgeons. The appointment is recognised for 
eM 

pen! serra stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to the Secretary, Group 15 Hospital Management Committee, 
Royal — Infirmary, Shrewsbury, by not later than 29th 
March, 1952. J. P. MALLETT, Secretary. 
SHREWSBURY. ROYAL SALOP INFIRMARY. (240 
Beds.) Applications are invited from registered medical prac- 
titioners (Male or Female) for the appointment of RESIDENT 
HOUSE SURGEON (second or third post) to a General 
Consulting Surgeon. The post is vacant immediately and 
tenable in the first instance for a period of 6 months. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to— J.P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury. 

SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) SHREWSBURY GROUP 15 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered yeccel ke practitioners (Male or Female) for the 
appointment of RESIDENT HOUSE SURGEON (second or 
third post) to a General Consultant Surgeon. The Fp is vacant 
en 26th March, 1952, and tenable for 6 months. The successful 
applicant will be responsible for 40 — beds, and the 
appointment is recognised for the F.R.C 

Applications, stating age, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to the Secretary, Group 15 Hospital Management Committee, 
Royal Salop Infirmary, Shrewsbury. 

J. P. MALLETT, Secretary. 
SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 eer SHREWSBURY GROUP 15 
HOSPITAL MANAGEMENT COMMITTEE. RESIDENT ANAS- 
a gl required, vacant Ist ‘April, 1952. Post recognised for 

e 

Applications, stating age, nationality, qualifications, and 
previous hospital appointments, accompanied by copy testi- 
monials, should be sent to the Secretary, Group 15 Hospital 
Management Committee Royal Salop Infirmary, Shrewsbury. 

J. P. MALLETT, Secretary. 


SHREWSBURY. ROYAL SALOP INFIRMARY. (240 
Beds.) Applications are invited from registered medical prac- 
titioners (Male or Female) for the appointment of a CASUALTY 
OFFICER (resident or non-resident), of Senior House Officer 
status, duties to be from 9 a.M.-5 P.M. each day, except 
Saturday, which should be 9 a.M.-1 P.M., and the applicant 
may be required to do 1 weekend’s duty in each month. 

Applications, stating age, qualifications, nationality, and 
‘experience, accompanied by copy testimonials, should be sent 
to— J. P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Management Committee, 
Royal Salop Infirmary, Shrewsbury, 11th January, 1952. 


SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(280 Beds.) SENIOR HOUSE OFFICER (orthopedic), 
Casualty Officer, required immediately for the above Hospital 
(Orthopedic Unit 74 Beds). This Hospital is the centre 
to which all trauma from a large industrial town and port is 
directed, thus providing excellent experience in the treatment 
of traumatic conditions. 
Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOS- 
PITAL (280 Beds) and SOUTHAMPTON GENERAL HOSPITAL (453 
Beds). Applications are invited for the whole-time post of 
SENIOR HOUSE OFFICER (E.N.T.) becoming vacant 27th 
March. The post is recognised for the F.R.C.Ss. (Eng.) and 
D.L.0. examinations, providing experience in all branches of 
E.N.T. work, including audiometry. The group includes a 
diagnostic and distributing Hearing-aid Centre. Occasional 
work at other hospitals may be required. 
Applications, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to the Secretary, Southampton 
Group Hospital Management Committee,  Bullar-street, 
Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
pnts — ) HOUSE SURGEON required immediately. Tenable 
months. 
Applications, together with copies of recent testimonials, 
should be sent as soon as possible to the Secretary, Southampton 
Group Hospital Management Committee, Bullar-street, South- 
ampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(280 Beds.) SENIOR HOUSE OFFICER, Casualty Officer/ 
House Surgeon, required immediately. 
Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
STAFFORD. STAFFORDSHIRE GENERAL INFIR- 
MARY. (159 Beds—with Recovery Unit 32 Beds.) STAFFORD 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners (Male or Female) for the 
post of HOUSE SURGEON (first, second, or third post), 
vacant 15th March, 1952. 
Applications, giving particulars as to age, qualifications, 
and experience, together with copies of 3 recent testimonials, 
should be forwarded to the undersigned immediately. 
H. JoNnEsS, Secretary to the Committee. 
__13, Foregate-street, Stafford. 


MITTEE. ” Applications are invited for the following posts in the 
Group 
taffs Royal Infirmary (475 Beds) 
HOUSE. OFFICER (surgical). Recognised for F.R.C.S. 
Haywood Hospital (96 Beds) 

SENIOR HOUSE OFFICER (surgical), vacant now. 

HOUSE OFFICER (surgical), vacant mid-March. 

gnc OFFICER (medical), vacant mid-March. 

ongton Hospital (55 Beds) 

SENIOR HOUSE OFFICER (surgical), vacant now. 

y General Hospital (964 Beds) 

HOUSE OFFICER (surgical), vacant now. Recognised for 

Applications, stating age, nationality, and experience, together 
with copy testimonials, should be forwarded to the Secretary, 
Hospital Management Committee, Princes-road, Stoke-on-Trent, 
as soon as possible. THORNBURROW GIBSON, Secretary. 
STOKE-ON-TRENT. * ORTHOPADIC HOSPITAL, 
HARTSHILL. (78 Beds.) Applications are invited for the post of 
SENIOR HOUSE OFFICER (orthopedic ). 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the undersigned at Head Office, 
Princes-road, Stoke-on-Trent. 

THORNBURROW GIBSON, Secretary, 

Stoke-on-Trent Hospital Management Committee. _ 
TILBURY AND RIVERSIDE GENERAL HOSPITAL. 
TILBURY BRANCH. Applications are invited from _ registered 
medical practitioners for the a —— of HOUSE PHYSI- 
CIAN (resident) at the above Hospital. The appointment will 
be for 6 months in the first instance, and the post becomes vacant 
on 29th February, 1952. 

Applications, together with copies of not more than 3 recent 
testimonials, should be ow to the undersigned as soon as 
possible. E. WHYTE, Secretary 

South East aie Hospital Management Committee. 

Thurrock Hospital, Grays, Essex. 


ST. ALBANS CITY HOSPITAL. — Beds.) Temporary 
REGISTRAR required from Ist April, 1952, for an indefinite 
period for duties mainly at Osterhills Unit for gynecological 
and obstetric work. Hospital recognised for the D.Obst. 
R.C.0.G., and application for recognition of the M.R.C.O.G. is 
under consideration. 

Applications, giving full particulars of age, qualifications, and 
experience, together with the names of 2 referees, to be forwarded 
to the Secretary, Mid Herts Group Hospital Management 
Committee, Osterhills, Normandy-road, St. Albans. 
SOUTHEND-ON-SEA HOSPITAL. Applications are 
invited for the appointment of RESIDENT SENIOR HOUSE 
OFFICER (clinical pathology) for duties within the units 
comprising the above Hospital, post vacant immediately and 
tenable for 1 year. Previous experience in pathology not essen- 
tial, but applicants must have good clinical experience. Salary 
£670 p.a., less appropriate deduction for board. 

Applications, with copies of at least 2 recent testimonials, 
should be sent to the undersigned not later than 21st March, 
1952. J. C. FIELD, Secretary. 

Management Committee Offices, General Hospital, 

Rochford, Essex. 


TILBURY AND RIVERSIDE GENERAL HOSPITAL. 

TILBURY BRANCH. Applications are invited from registered medi- 

cal practitioners for the post of HOUSE SURGEON (resident) 

at the above Hospital. The appointment will be for 6 months in 

the first instance and the post becomes vacant on 15th March, 
1952 


Applications, together with copies of not more than 3 recent 
testimonials, should be forwarded to the undersigned as soon 
as possible. G. E. WHYTE, Secretary 

South East Essex Hospital hieeamenseat Committee. 

WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the non- 
resident post of REGISTRAR in General Medicine at the 
Caernarvon and Anglesey Geyeral Hospital, Bangor. The 
successful candidate will be baSed at the above Hospital but 
will be expected to visit other hospitals in the area. The 
appointment will be for 1 year in the first instance and will 
be reviewed at the end of the first year. 

Forms of application should be obtained immediately from 
the Senior Administrative Medical Officer, Welsh Regional 
Hospital Board, Cathays Park, Cardiff. 

43 


3 
geon 
some 
copy 
ry. 
’ 
IOR 
strar. 
rd of 
The 
re in 
vious 
of 
stern 
dens, 
pital 
from 
ment ‘ 
10uld 
ee. 
pital | 
from 
oint- | 
dical | 
| 
ee, | 
2 | 
tary, 1 
vood- 
1952. | 
field 
from 
-time 
The 
iy be 
‘esent 
s and 
field 
Toad, 
field 
from 
-time 
pital. 
ay be 
esent 
s and 
offield 


THE LANCET | 


THE LANCET GENERAL ADVERTISER 


1952 


[Marcu 8, 


TAPLOW, MAIDENHEAD. CANADIAN RED CROSS 
MEMORIAL HOSPITAL. SENIOR HOUSE OFFICER (anesthetics ) 
required. The post becomes vacant on 24th March and is 
tenable for 1 year. Salary £670 p.a., less £120 for residential 
emoluments. 

Applications, stating age, experience, and qualifications 

with dates, together with copies of 3 testimonials should be 
sent to the Administrative Officer. 
TAPLOW, MAIDENHEAD. CANADIAN RED CROSS 
MEMORIAL HOSPITAL. HOUSE SURGEON to the Unit of 
Obstetrics and Gynecology required. Post vacant 5th May 
and is recognised for M.R.C.O.G. ; preference will be given to 
candidates who have had previous experience in midwifery 
and gynecology. Salary on national scale. 

Applications, stating age, experience, and qualifications 
with dates, together with copies of 2 testimonials, should be sent 
to the Administrative Officer. 

TORQUAY. TORBAY HOSPITAL. (166 General Beds.) 
RESIDENT SENIOR SURGICAL HOUSE OFFICER (Male 
or Female) required immediately. Appointment for 1 year. 
Salary £670 p.a., less £100 in respect of accommodation and 


services. 
Applications, stating qualifications, nationality, and age, 
with copies of testimonials, to be sent to the Secretary, 


Torquay District Hospital Management 
East-street, Newton Abbot, S. Devon. 
WAKEFIELD. THE GENERAL HOSPITAL, Park Lodge- 
lane, WAKEFIELD. (160 Beds.) Applications are invited for 
the appointment of a HOUSE PHYSICIAN at the above 
Hospital, vacant 22nd April, 1952. The post is resident and the 
salary scale £350—-£450 p.a., less £100 as residential emoluments. 

Application forms may be obtained from the Medical Super- 
intendent. READ, Secretary, Hospital 
z Management Committee No. 9, Wakefield A Group. 
WATFORD AND DISTRICT PEACE MEMORIAL HOS- 
PITAL, WATFORD, HERTS. (189 Beds.) Applications are invited 
for the post of CASUALTY OFFICER AND ORTHOPADIC 
HOUSE SURGEON. The Traumatic and Orthopedic Depart- 
ment consists of 24 Beds and is integrated with the Royal 
National Orthopedic Hospital. Salary according to National 
Health Service scale. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 recent testimonials, should be sent to— 

CyRIL HopKINSoN, Administrator. 
WATFORD MATERNITY HOSPITAL, King-street, 
WATFORD. (58 Beds.) Applications are invited for the resident 
post of SENIOR OBSTETRIC OFFICER for duties com- 
mencing Ist April, 1952. Salary £670 p.a., less £100 for residential 
emoluments. Post recognised for M.R.C.O.G. examinations. 

Applications, giving full details of age, nationality, qualifica- 
tions, present and previous appointments with dates, and copies 
of 3 testimonials, should be sent to the Administrator. 
WARRINGTON GENERAL HOSPITAL (372 Beds) and 
WARRINGTON INFIRMARY (172 Beds). WARRINGTON AND DISTRICT 
HOSPITAL MANAGEMENT COMMITTEE, A RESIDENT SENIOR 
HOUSE OFFICER for anesthetic work is required for duties 
at the above Hospitals. The person appointed will be resident 
at the General Hospital. The commencing salary is £670 p.a. 
less £130 for full residential emoluments. 

Applications, stating age, experience, 

should be sent immediately to 
L. Boor, Secretary to the Committee. 
Warrington, 
WARRINGTON INFIRMARY. (17 8.) Applications 
are invited for the post of JUNIOR FHOSPITAL MEDICAL 
OFFICER (Resident Casualty Officer). The commencing salary 
fis in accordance with the scale £700-£50-£1000, less a deduction 
of £130 for residential emoluments. 

Applications, stating age, experience, 
should be sent to— 

H. L. Boor, Secretary, Warrington and 
District Hospital Management Committee. 
c/o General Warrington, Lancs. 
WIGAN. ROY ALBERT EDWARD INFIRMARY. 
CASUALTY OFF ic ER (Male or Female) required at the above 
Infirmary, post now vacant. House Officer grade post 
recognise d for the F.R.C.S. examinations. 

Applications, stating age, qualifications, &c., together with 
the names of 2 referees, should be received by the undersigned 
as early as possible. T. W. Hurst, Secretary, 

Wigan and Leigh Hospital Management Committee. 

Knowsley House, Wigan. 

WIGAN AND LEIGH HOSPITAL MANAGEMENT 

COMMITTER. Applications are invited for the following posts :—— 

Royal Albert Edward Infirmary, Wigan (Acute General 
Hospital—225 Beds) 

2 HOUSE SURGEONS (House Officer grade posts), recognised 
for F.R.C.S. examinations. 

SENIOR HOUSE OFFICER in Anesthetics. 
for L year. and recognised for D.A. examinations. Wide experi- 
ence in all branches of anzs‘thesia is available, and there are 
particular facilities for experience in major thorac ic and ortho- 


piedic 
‘HOUSE SURGEON 


Committee, 62/64, 


and qualifications, 


c/o General Hospital, 


and qualifications, 


Post tenable 


_ SENIOR (orthopedics); Senior House 
Officer grade post, recognised for F.R.C.S. examinations. 
Leigh, Lancs (Acute General Hospital 
- 02 eds 
SENIOR HOUSE SURGEON (Senior House Officer grade 
post), The person appointed will be attached to the Surgical 
and Orthopedic Wards and wil) be required to undertake some 
duties in the Casualty Department along with other members of 
the resident staff. 
HOUSE PHYSICIAN (House Officer grade post). 
Applications, stating age, qualifications, and details of 
previous employments, together with the names of 2 referees, 
should be forwarded to the undersigned at early as possible. 
Knowsley House, Wigan. - . Hurst, Secretary. 
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WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications are invited from registered medical practi- 
tioners for the resident appointments of 2 HOUSE OFFICERS 
(first or second posts), House Surgeons, duties to commence as 
soon as possible. Salary at the rate of £350—-£400 p.a., according 
to previous posts held, less £100 in respect of residential 
emoluments. 

Applications, stating age, 
together with names and addresses of 
addressed to the Secretary, Weston-super-Mare 
Management Committee, c/o The General Hospital, 
super-Mare. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) HOUSE SURGEON to the Senior Surgeon. 

Applications, with copies of 2 testimonials, should be sent 
to the Secretary. 
WILLESBOROUGH HOSPITAL, Willesborough, near 
ASHFORD, KENT. SOUTH EAST KENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from red 
practitioners for the appointment of RESIDENT HOUSE 
PHYSICIAN at the above Hospital. The enon appointed 
will be required for duty in the Medical Wards and busy Out- 
patient Department under the supervision of Consultants 
visiting 4 times weekly. Fully equipped Cardiographic Unit. 
Salary £350, £400, or £450 a year according to experience. 
A deduction of £100 a year will be made in respect of residential 
emoluments. 

Applications, stating age, qualifications, experience, and the 
name: s and addresses of 2 re ‘sponsible persons to whom reference 
may be made as to professional ability, should be addressed to 
the Secretary, South East Kent Hospital Management Com- 
mittee, ** Ash-Eton,’? Radnor-park West, Folkestone. 
WORCESTER ROYAL INFIRMARY. (300 Beds.) Appli- 
cations invited for the following appointments :— 


qualifications, and experience, 
2 referees, should be 
Hospital 
Weston- 


HOUSE SURGEON (general surgery/gynecology), now 
vacan 
HOUSE ‘SURGEON (general surgery/orthopeedics), vacant 


24th March. 

In both appointments the division of duties between specialties 
is approximately equal ; each is tenable for 6 months and is 
subject to the terms and conditions of service of hospital medical 
staff. 

Applications, with copies of testimonials, should be sent as 
soon as possible to the Secretary, from w hom further particulars 


can be obtained. i 
WORCESTER. RONKSWOOD HOSPITAL, Newtown- 
road, WORCESTER. (326 Beds.) GROUP 25 BIRMINGHAM (SELLY 


OAK) HOSPITAL MANAGEMENT COMMITTEE. 
OFFICER (medicine), resident. 

Applications, stating age, details of experience, together with 
names of 2 referees, to the Medical Superintendent. 


SENIOR HOUSE 


WORKSOP. KILTON HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the resident whole-time post of 


MEDICAL REGISTRAR to the above Hospital. 
ment is for 1 year in the first instance and may be 
further year. 

Applic vations, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 17th March, 1952. 
WESTERN AUSTRALIA. ‘FREMANTLE GENERAL 
HOSPITAL. (200 Beds.) Applications are invited from registered 
medical practitioners for the non-resident appointment of 
ANASTHETIC REGISTRAR to the above Hospital. Successful 
applicants must have had at least 2 years experience since 
graduation. Preference will be given to applicants holding the 
Diploma in Anesthetics. The terms of appointment will be by 
mutual arrangement, but it is desired that the term be not less 
than 3 years. The salary range will be from £1183-£1433 
Australian currency, according to experience. An allowance of 
a maximum of £120 (Sterling) will be made available towards the 
cost of transport. 

Applications in duplicate, stating full name, date and place 

of birth, qualifications, and experience, conjugal condition, 
and indicating the earliest date upon which the applicant could 
take up duty, should reach the Agent General for Western 
Australia, Savoy House, 115, Strand, London, W.C.2, from whom 
further particulars may be obtained, not later than 15th March, 
1952. 
U.S.A. THE HOSPITAL FOR THE WOMEN OF MARY- 
LAND, BALTIMORE, 17, MARYLAND. INTERNS (medicine, surgery, 
obstetrics, gyneecology ), required Ist July, full maintenance and 
stipend for graduates of approved medical schools. 

Apply for Women of Maryland, Baltimore, 
17, Maryland, A. 


U.S 8. A. ae Hospital, 40 miles from New York, offers 
approved year’s ROTATING INTERNSHIPS, July, 1952, to 
graduates of approved British Medical Schools. Complete 


The appoint- 
renewed for a 


maintenance, $100 per month. 
Apply immediately. Northern Westchester Hospital, Mount 
Kisco, New York, aks 


UNITED STATES UROLOGY RESIDENT. 
general hospital, located in medical centre, 3-year appointment 
in Urology, approved by American Medical Association Specialty 
Board and College of Surgeons. Appointment starts Ist July, 
1952. Salary plus full maintenance. 

Apply to Superintendent, St. Joseph’s Hospital, Memphis, 7, 
Tennessee. 


Large 


NEW YORK. ALBANY HOSPITAL. Pediatric Assistant 
RESIDENCY, for 1 year starting July, 1952. at the above 
Hospital. An active teaching service of the Albany Medical 


College carrying approval of the American Board of Pediatrics. 
Maintenance plus $50 a month. 
Albany Hospital, Albany, New York, U.S.A 
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NEW YORK. ALBANY HOSPITAL. Approved E.N.T. 
RESIDENCY available Ist July, ivoz, at Altbany Hospital, 
affiliated with Albany Medical College, Albany, New York. 
Salary $1200. 


Public Appointments 


HER MAJESTY’S COLONIAL SERVICE, Malaya. 
Doctors having medical qualifications registrable by the rp ee 
Medical Council in the United Kingdom with 1 or more years 
experience after qualification, are required for appointments as :-— 

MEDICAL OFFICERS ‘and MEDICAL OFFICERS OF 
HEALTH for general medical and health duties. 

Appointment is available :— 

(a) on probation for permanent establishment ; (b) on 
employment from the National Health Service, and (c) on short- 
term contract with gratuity :— 

(a) Permanent terms. Subject to 3 years probation, appoint- 
ment is permanent with pension (non-contributory) at age 55. 
Salary is paid in the scale £952-£42—€1204—€1274—£42-£165 
p.a. There are many posts, specialist and aioe 
available on promotion carrying higher salaries (up to about 
£2400 for the highest post). Promotion is often made before 
reaching the top (£1652) of the long scale. There is also a cost- 
of-living allowance at varying rates, according to family cir- 
cumstances, subject to maximum of £336 p.a. for single men, 
and of £707 p.a. for married men with children (both rates 
higher when stationed in Singapore). 

‘ote.—Doctors with more than 1 year’s approved experience 
after age 25 (including service in H.M. Forces) enter the salary 
scale at pointe above the minimum according to their experience ; 
and 4 increments of salary are alno given to holders of approved 
higher qualifications (e.g., F. R, C.S., M.R.C.P., D.P.M., D.A.,&c.). 

(b) National Health Service. Doc tors may resign from the 
National Health Service but retain their superannuation rights 
during their time in Malaya (up to 6 years) and receive a resettle- 
ment grant of 20° of the aggregate of their Malayan salary on 
leaving Malaya at the end of their engagements. Emoluments 
as under (a) including incremental credit for experience and 
higher qualifications as in note under (a). Doctors so appointed 
may be considered for permanent terms at any time during their 
colonial tye eg provided they surrender their rights to the 
resettlement grant and payment by Malayan Governments of 
superannuation contributions. 

(ec) Contract terms. The contract will be for 3 years resident 
service, renewable for a further tour of 3 years by mutual agree- 
ment. Salary and cost-of-living allowance as under (a) including 
incremental credit for experience and higher qualifications as 
in note under (a). In addition a gratuity earned at the rate of 
£300-£450 p.a. according to salary is paid on expiry of contract. 

Doctors on contract may be considered for appointment to the 
permanent establishment at any time on their agreeing to 
surrender their gratuity earning rights. 

In all 3 types ef appointment the rates of salary and gratuity 
refer to doctors eligible for ‘‘ expatriate terms ’”’ under Malayan 
Regulations (i.e., those whose permanent homes are in the 
United Kingdom, Ireland, Australia, Canada, &c.). 

A limited number of practitioners liable for call up under the 
National Service Act, 1948, may apply, and if appointed will be 
granted indefinite deferment of call up on completion of a 
minimum period of 1 tour of 3 years in the Malayan Medical 
Service. 

The climate is, for the tropics, healthy. European children 
do well up to the age of about 6 and schools are available 
locally. Income-tax is payable at Malayan rates which are lower 
than those in the United Kingdom. Government quarters with 
heavy furniture are provided at a low rental or an allowance 
is paid in=Heu of quarters. Free passages are provided for the 
doctor, his wife, and children under the age of 10 (not exceeding 
4 persons besides himself) on appointment and once each way 
during each tour of duty of 3-4 years. Generous home leave 
is granted and local leave is permissible. The social and recrea- 
tional facilities in Malaya are good. 

Applications forms can be obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, London, 8.W.1 (quoting reference 
No. 27215/242/51). 

HER MAJESTY’S COLONIAL SERVICE, Hong Kong. 
MEDICAL OFFICERS are required for general duties in the 
Medical Department of Hong Kong. Appointment can be made 
on a permanent basis with pension (non- contributory ) on retire- 
ment (the normal age of retirement is 55) or on short-term 
contract with gratuity on satisfactory completion of engagement. 
Salary scale, which includes pensionable expatriation pay, 
ranges from $1530 per mene m to $2548°33 per mensem 
(£1147 10s.—€1911 5s. p.a.—1 dollar equals Is. 3d.). In addition 
a temporary, variable, non-pensionable cost-of-living allowance 
is payable ac ccording to family circumstances, and may be as 
much as £427 p.a. for a married officer with children. Pension 
is earned at the rate of 1/600th of the final pensionable emolu- 
ments for each completed month of service. Officers who prefer 
short contract terms earn a gratuity of £37 10s. for each com- 
pleted 3 months service (but no pension). Quarters are provided 
at rental of 1/8th of basic salary—i.e., from £117—£204 p.a., 
according to salary. Income-tax at local rates. Free passages 
in both directions are provided for officer, wife, and up to 3 
children under the age of 18. Annual local leave is permissible 
and generous home leave is granted after each tour of 4 years. 
Climate is favourable for Europeans—a cool dry winter with 
well-marked change of seasons. Educational facilities are 
available. Candidates should be under 40 years of age and 
possess a medical qualification registrable in the United 
Kingdom. They should also have had a minimum of 2 years 
postgraduate experience. 

Application forms can be obtained from the Director 
of fecruitment (Colonial Service), Sanctuary Buildings, 


Great London, 8.W.1 (quoting reference no. 
27215/164/: 


BOARD OF CONTROL. Applications are invited for the 
post of Whole-time MEDICAL SUPERINTENDENT (Con- 
sultant) at Broadmoor Institution, Crowthorne, Berkshire 
(900 Beds). The Institution accommodates persons of unsound 
mind of criminal tendencies. Applicants must be registered 
medical practitioners, having a wide experience in psychiatry 
and possessing the Diploma in Psychological Medicine ; the 
post is a clinical one, but experience in hospital administration 
is also necessary ; the duties may involve attendance at out- 
patient clinics. The appointment will be in accordance with 
the terms and conditions of service of hospital medical and 
dental staffs (England and Wales) dated 7th June, 1949, as 
amended, and will be subject to the National Health Service 
(Superannuation) Regulations, 1950. A house on the Institu- 
tion’s estate will be provided at an appropriate rental. 

Applications, stating name, date and place of birth, nation- 
ality, details of education, professional qualifications, war 
service (if any), and present and previous appointments, with 
names and addresses of 3 referees, should reach the Secretary, 
Board of Control, 32, Rutland-gate, Knightsbridge, London, 
S.W.7, not later than 21st March, 1952. Envelopes enclosing 
applications should be clearly marked A/MS. Candidates 
may visit the Institution by direct appointment with the Medical 
Superintendent. 
BIRMINGHAM. CITY OF BIRMINGHAM EDUCATION 
COMMITTEE. SCHOOL HEALTH SERVICK. Applications are invited 
for the appointment of ASSISTANT SCHOOL MEDICAL 
OFFICER in the School Health Service. Candidates must 
have had at least 3 years experience in the practice of their 
profession subsequent to obtaining a registrable qualification. 
Salary £850, by annual increments of £50 to £1150 p.a. Previous 
experience in Local Government Service may be taken into 
account. Travelling expenses allowed. 

Forms of application (to be returned not later than Monday, 
31st March), together with further information, obtainable 
from the undersigned on receipt of a stamped, addressed foolscap 
envelope. Communications should be endorsed ‘“ Assistant 
School Medical Officer. Canvassing will disqualify. 

i. L. Chief Education Officer. 

Education Office, 74/75, Broad-street, Birmingham, 15, 

20th February, 1952. A 
COLONIAL MEDICAL SERVICE, Northern Rhodesia 
2 MEDICAL OFFICERS are required in the Health Department 
of Northern Rhodesia : one to work under the supervision 
of the Chest Physician in clinical preventive and survey work 
in connection with tuberculosis, and the other for general medical 
work in European and African hospitals, and, in addition, to 
undertake the duties of Anesthetist to Surgical Specialists. 
All Medical Officers are liable to undertake general duties as 
required by the Director of Medical Services. Appointments 
can be made on a permanent basis with pension (non- 
contributory) on retirement at the age of 55, or on short-term 
contract with gratuity on satisfactory completion of engagement. 
Doctors in the National Health Service may resign from the 
National Health Service but retain their superannuation rights 
during their time in Northern Rhodesia (up to 6 years) and 
receive a resettlement grant of 20° of the aggregate of their 
Northern Rhodesia salary on leaving Northern Rhodesia at 
the end of their engagement. Salary scale ranges from £865 
p.a.-£1590 p.a. Starting-point in the scale is determined 
according to age, experience, and qualifications. A temporary 
cost-of-living allowance at the rate of 16°, of basic salary is 
payable, subject to a maximum of £211 4s. p.a. Pension is 
earned at the rate of 1/600th of the final pensionable emolu- 
ments for each completed month of service. The gratuity for 
contract service is payable on completion of the contract at 
the rate of £100—-£150 p.a. Free passages in both directions 
are provided for officer and wife, and assisted passages for 
children. Annual local leave is permissible and generous home 
leave is granted after each tour of 3 years. Quarters are provided 
at rental of 10° of salary. Income-tax at local rates. Social and 
recreational amenities are good. The applicant for work under 
the Chest Physician should preferably have had postgraduate 
experience in this type of work. The Anesthetist should have 
had at least 1 year’s experience in the administration of anzes- 
thetics. Applicants for either post must possess qualifications 
registrable in the United Kingdom. 

Application forms can be obtained* from the Director 
of Recruitment (Colonial Service), Sanctuary Buildings, 
Great London, S8.W.1 (quoting reference no. 
27215/153/? 

Colonial Office, February, 1952. 

FACTORY DOCTORS: Factories Acts, 1937 and 1948. 
The following appointments as Appointed Factory Doctor under 
the Factories Acts, 1937 and 1948, are vacant. Applications 
should be sent to the Chief Inspector of Factories, 8, ‘St. James’s- 
square, London, S.W.1- 
Latest date for receipt 
District County of application 

GOLSPIE .. SUTHERLAND 22ND MARCH, 1952 

EASTLEIGH SOUTHAMPTON 22ND MARCH, 1952 
NORWICH. CITY AND COUNTY OF NORWICH. 
popes are invited for the whole-time appointment of 

EDICAL OFFICER OF HEALTH AND SCHOOL MEDICAL 
OFFIC ER, from medical practitioners possessing the appropriate 
qualifications and experience. The salary, calculated in accord- 
ance with Award 2285 of the Industrial Court, will be at the 
rate of £1900 p.a., rising by annual increments of £50 to a 
maximum of £2150 p.a., and in addition, a car allowance will 
be paid. The appointment will be subject to 3 months notice 
on either side and superannuable. The successful candidate 
will be required to pass a medical examination and to take up 
duty on or about 2ist October, 1952. 

Applications, stating age, full particulars of qualifications and 
experience, and accompanied by the names and addresses of 
3 referees, should reach the undersigned not later than 31st 
March, 1952. BERNARD D. SToREY, Town Clerk. 

City Hall, Norwich, 21st February, 1952. 


45 


4 

near 

MENT = 

sdical 

USE 

inted 

Out- 

tants 

Unit. 

: 

: 

“ay 


Tue Lancer] THE LANCET GENERAL ADVERTISER [Marcu 8, 1952 


NOTTINGHAM. CITY OF NOTTINGHAM. Health 
DEPARTMENT. Appointment of MEDICAL LOCUM TENENS, 
Summer Period, 1952. Applications are invited from medical 
practitioners with experience of maternity and child welfare 
for a Locum Tenens appointment beginning May, 1952. Salary 
will be at the rate of £850 p.a. 

Applications, accompanied by the names of 2 persons to 
whom reference may be made, should be sent to the Medical 
Officer of Health, Huntingdon-street, Nottingham, not later 
than 24th March, 1952. 

Guildhall, Nottingham. | T. J. OWEN, Town Clerk. 
SOUTHPORT. COUNTY BOROUGH OF SOUTH- 
PoRT. Applications are invited from registered medical practi- 
tioners (Male or Female) for the half-time appointment of 
MEDICAL OFFICER for the Mental Health Service. Salary 
scale £425, rising by annual increments of £25 to a maximum 
of £575 the commencing salary to be fixed within this grade in 
accoruance with the qualifications and experience of the success- 
ful candidate. The person appointed will be responsible for 
the administration and organisation of the Council’s Mental 
Health Service under the general direction of the Medical 
Officer of Health and candidates should have experience in 
mental illness and mental deficiency. A motor-car allowance 
on the ‘* Casual Users ” scale is payable and the appointment 
is terminable by 1 month’s notice. 

Application forms and conditions of appointment may be 
obtained from the Medical Officer of Health, 2, Church-street, 
Southport. Completed applications to be sent. to the under- 
signed so as to arrive not later than 22nd March, 1952. 

R. EDGAR PERRINS. Town Clerk. 

Town Hall, Southport, February, 1952. 

STAFFORDSHIRE COUNTY COUNCIL. Applications 
are invited from fully qualified medical practitioners for the 
appointments of ASSISTANT MEDICAL OFFICERS, and 
those holding the Diploma of Public Health will be given 
preference. The candidates appointed 7 undertake clinical 
work in the School Health and Child Welfare Services under 
the direction of the County Medical Officer of Health and will 
be required to perform such other duties as may from time 
to time be prescribed. The salary scale is £850 p.a., rising by 
annual increments of £50 to a maximum of £1150 p.a., and 
previous similar service may be taken into consideration when 
deciding the commencing rate. Each selected candidate may 
be required to provide a motor-car, for which allowances will 
be paid in accordance with the County Council scale. A lodging 
allowance of 25s. per week and return railway fare home every 
2 months will be paid for a maximum period of 6 months where 
the successful candidate is married and has to continue to 
maintain a home outside the geographical County while seeking 
housing accommodation. Each appointment will be terminable 
by 1 month’s notice in writing on either side and subject to 
the provisions of the appropriate superannuation acts and 
regulations, in which connection the selected candidates must 
pass a medical examination and submit their birth certificates. 

Forms of application may be obtained from the undersigned 
and should be returned to the County Medical Officer of Health, 
County Buildings, Stafford, not later than 29th March, 1952, 
together with copies of .~ more than 3 recent testimonials. 

H. Evans, Clerk of the C ounty Council. 

County Buildings, Stafford, 26th February, 1952. 

WALSALL. COUNTY BOROUGH OF WALSALL. 
Appointment of ASSISTANT MEDICAL OFFICER OF 
HEALTH. Applications are invited from qualified medical 
practitioners for this post, and must be received not later than 
22nd day of March, 1952. Preference will be given to applicants 
holding the D.P.H. Salary £850-£50-£1150, commencing 
salary according to qualifications and experience. Canvassing 
is prohibited. Candidates must disclose relationship to any 
member or officer of the Council. Further particulars can be 
obtained from me. W. STALEY BROOKES, Town Clerk. 

The Council House, Walsall. 


General Practice 


For an Executive Council post apply on form E.C. 16a. , obtainable from 
the council. Mark envelope Vacancy.” 


BIRMINGHAM, HALL GREEN. Applications invited for 
VACANCY (urban) due to death. List approximately 1550. 
Residence and surgery may be available. Apply on E.C.16a 
by 17th March, 1952, to— 
Kk. F. G. Day, Clerk of Birmingham Executive Council. 
Sutton New-road, Erdington, Birmingham, 23. 
LEYTONSTONE, London, E.11. Applications invited for 
death VACANCY (urban). List at present approximately 1600. 
Residence and surgery may be available. Apply on Form 
E.C.16a by not later than 20th March, 1952, to— 
E. BERGDARL, Clerk, Essex bxecutive Council, 
131/3, Fillebrook- road, Leytonstone, E.11. 


Miscellaneous 
To non-professional posts the Notification of Vacancies Order 1952 applies. 


A tome | Community. Healing for all Diseases. Milton 
Abbey will welcome the offer of voluntary service from doctors 
with a vocation who will give 1 or 2 years of their medical 
career to the Healing Mission of the Church of Christ on a 
community basis. The object of the community is the care and 
healing of sufferers, and amongst them some regarded as 
incurable on medical grounds. All members of the community 
will observe a simple rule of life during their term of service. 
The medical staff will serve as a team on approved medical 
lines and as a team who are taking a lead in the sphere of 
Christian Healing in obedience to the commission of Christ to 
heal the sick.—Apply by letter to Dr. C. R. Wooparp, 
Resident Medical Officer, Milton Abbey, Blandford, Dorset, 
or to 80, Harley-street, London, W.1. 


Physiologist (Male) with a university degree or equivalent 
qualifications required to undergo training in pharmacological 
techniques pre paratory to taking part in an extended investiga- 
tion on organic medicinals. Subsistence allowance during 
training and a salary to follow training in the scale £600— £800 
with very good prospects.—Apply to Director of Research, 
BEECHAM HASRADon LABORATORIES LIMITED, Brockham Park, 
Betchworth, Surrey. 

Pharmacologist capable of taking charge of and developing 
a screening programme to be integrated with the department of 
organic chemistry. Candidates must have a sound knowledge 
of the technique of testing organic compounds for various 
pharmacological activities. Salary in the range £1250—£1750 p.a. 
The position offers very good prospects.—Apply in confidence 
to the Director of Research, BEECHAM RESEARCH LABORATORIES 
LIMITED, Brockham Park, Bete hworth, Surrey. 

A Pharmacologist is required for research on new thera- 
peutic agents. Preference will be given to graduates who have 
suitable experience in this field and a sound knowledge of 
physiology. Contributory pension scheme.—Apply to Medical 
Research Director, BENGER’S LIMITED, Holmes Chapel, Cheshire. 
Weekly Medical Journal requires part-time services of 
Writer on Clinical Subjects. Literary sense important, G.P. 
experience desirable. Remuneration by arrangement.—Apply : 
— ae ae 651, THE LANCET Office, 7, Adam-street, Adelphi, 
uondon 


Glaxo Sabevatertes Ltd., require for their Fermentation 
Research Establishment at Stoke Poges, Bucks, a Graduate in 
Chemistry or Biochemistry who has had analytical experience 
in a biochemical or pharmaceutical laboratory. Some experience 
in the development of analytical methods would be an advantage. 
Staff superannuation and incentive schemes.—Applications in 
writing to Senior Personnel Officer, GLAXO LABORATORIES LTD., 
Greenford, Middlesex. 

Secretary, Receptionist, expert Shorthand-Typist. Medical 
experience. Excellent references. Seeks full or part time post 
in London.—Address, No. 655, THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C. 2. 


For Sale. Doctor’s fully furnished semi-detached House 
with garage. Freehold property in good residential area 
South Manchester. Sale owing to death of doctor. Fully 
equipped surgery. 4 rooms ground floor, 4 bedrooms, bathroom, 
separate w.c. Fully furnished and nicely decorated. To be 
sold in one lot £1850 or nearest offer. Apply : Executive, 
G. FENTEM, 219, Oxford-road, Manchester. 

Available now at 25, Devonshire-place, W.1. 3 excellent 
Consulting-rooms (ground and first floor). Quiet house. Com- 
fortable waiting-room. Full-time Receptionist. Caretaker in 
attendance. Water softener installed. Moderate rentals from 
£250 p.a. Long lease. View by appointment.—Telephone : 
WELbeck 9044 between 9.30-12.00 a.M. and 1—6 P.M. 

For Sale. Doctor’s House, good private nucleus. Old- 
established. East Surrey, 13 miles London.—Address, No. 656, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 


Eton Rest Home and Quest House, 1, Eton-avenue, Swies 
Cottage, London, N.W.3. For conv: alescent people of all ages. 
Comfortable accommodation. Lounge with television and 
wireless. Excellent catering with nursing staff available day 
and night.—Telephone: PRImrose 9072. 

Applicants for posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, LTD., 98, Victoria-street, S.W.1 (Phone: VI1Ctoria 
0141), who are specialists. in this kind of work. 

« Pregnancy Diagnosis by the Xenopus Method.” 24-hour 
service.—Send specimen of urine and £1 1s. fee to: WELBECK 
BIOLOGICAL LABORATORIES, 26, Park-crescent, Portland-place, 
W.1 (Telephone : MUSeum 5386-7). 

Microscopes. Secondhand bargains, guaranteed sound 
order. Write for List. Deferred terms if required.—WaALLACE 
HEATON Lrp., 127, New Bond-street, W.1 (MAYfair 7511). 


Zeiss Microscope for Sale. 3 objectives, <5 eyepiece 
moving stage. £40. Also Spencer Hemocytometer.—Phone : 
Hainault 2452. 
Hampstead. Large Bed-sitting Room with breakfast, 
use of bath and kitchen, centrally heated, offered Doctor, Male 
or ot amabe. Three and @ half guineas weekly. —Address, No. 653, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Research Microscope, Henry Crouch, 3 eyepieces, 
Oil immersion objectives. Substage condenser rack 
and pinion adjustment. Iris diaphragm. All very good condition, 
with case £55.—Address, No. 657, THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2. 
Conducted Parties all in Hotels. April 7-19. Swiss and 
Italian lakes, Lugano, Baveno, and Thun. Also from June to 
September inclusive, parties to Austria, Italy, Switzerland and 
France, to Innsbruck, Italian Dolomites, Zitirich, Kiental, 
Zermatt, Saas-Fee, Interlaken (near), Susten Pass, Lenzerheide 
(near), Engadine, Vorarlberg (Austria), Brunnen (Lucerne Lake), 
Montreux (Geneva Lake), Les-Bossons, Chamonix, Fribourg 
near Berne. Independent travel also arranged. Extracts from 
letters :—‘*‘ Thank you again for one of the most memorable 
and outstanding holidays I have ever had.”’ ‘ I would like to 
thank you once again for all the careful planning that lay 
behind the most delightful holiday we have just had in the 
Dolomites and Austria.”’ ‘‘ It was a wonderful holiday in every 
way.”’ ‘I can truly say, I enjoyed every minute of the fort- 
nigh .’—For adults or family parties write for prospectus : 
CAMPS AND TouRS UNION (Estd. 1913, Dr. C. F. Fothergill), 
Hensol, Chorley Wood, Herts iene 
For Sale. Surgeon's Leather r Bag, 9” 14” x11’, aluminium- 
lined, with 3 drawers. Makers, Mayer & Phelps. Excellent condi- 
tion. £8.—Address, No. 654, THE Lancrt Office, 7, Adam-street, 
Adelphi, London, W.C.2 


46 


by HAZELL, WATSON & VINEY, LTD., 


PUBLISHED by the PROPRIETORS, THE LANCET LIMITED, 7, Adam Street, iain, in the oy as of London. 
Printe London and Aylesbury —Saturday, March 8 52, 


PRINTED IN GREAT BriTain—Entered as Second Class at the New York, U.S.A., Office. 


ia 
A 
4 
{ 
‘ 
— 
— 
‘ 
= 
| 
: 
4 


condi- 
street, 


Tue Lancer] THE LANCET GENERAL ADVERTISER [Marcu 8, 1952 


In established nasal infections 
PENDEX provides 


prolonged 

vasoconstriction 
the potent 
bacteriostasis 


of penicillin 


Penicillin (unlike the sulphonamides) is not inhibited by the presence 
of pus, and has proved highly effective both in acute sinusitis and in : 
flare-ups of chronic sinusitis. 
* Pendex ’—providing the bacteriostatic action of penicillin, plus the 
aeration and drainage effected by ‘ Paredrinex ’—has proved particularly 
useful in such conditions. 
‘Pendex’ can be used to irrigate the sinuses, followed by 


the displacement technique ; or it may be administered by tampon. 


— the penicillin - vasoconstrictor for intranasal use 


Available in 15 ml. (4-0z.) bottles, on prescription only 


MENLEY & JAMES, COLDHARBOUR LANE, 


PXPI2 for Smith Kline & French International Co., owner of the trade marks © Pendex’ and ‘ Paredrinex’ 
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Urolucosil 


A SULPHONAMIDE 
FREE FROM SIDE-EFFECTS 


One of the most valuable 
characteristics of Urolucosil 
is the remarkable absence 
of side-effects noted with this 
sulphonamide. Such conditions as cyanosis, vomiting, 
acidosis, hypersensitivity, have yet to be reported ; it is 
most uncommon for there to be any upset of the blood 
picture or disturbance of the intestinal flora with Urolucosil. 
Because Urolucosil is a compound with the high solubility 
of 98°, at a pH of 7, it is unlikely that any blockage of the 
urinary passage by crystalline deposits will be caused ; 
no diminishing of urinary output caused by such blockage 
has in fact been reported since Urolucosil was introduced 
“to the medical profession in Great Britain. — Finally, 
depression, which so often militates against the well-being of 
a patient, is virtually absent when Urolucosil is prescribed. 
Urolucosil is especially indicated in uncomplicated infections 
due to B.coli and other organisms of the coliform group : 
acute cystitis, acute pyelitis, pyelitis of pregnancy : urinary 
tract infections in children: neurogenic bladder. 


Each tablet of 0-1G contains: 


2-sulphanilamido-5 methyl-1-thio-3: 4-diazole, 0 u C 0 | 
A TRADE MaRK 


Packed in bottles of 25 0-1G. tablets 
and 250 0-1G. tablets. Part 1., $.1, S.1V 


Poison, not subject to purchase tox. 


NO WARNER PRODUCT 


William R.WARNER and Ltd. Power Road, London 
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